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... rigidity, tremors, and contractures — all 
respond to the long, cumulative action of 
COGENTIN (a bedtime dose often controls 
symptoms for 24 hours'). COGENTIN also 
exerts “a highly selective action against... 
fixed facies, dysphonia, dysphagia, faulty 
posture, muscle cramps, and ‘freezing’ of 
the legs.”? Parkinsonism due to tranquilizer 
therapy “is easily alleviated by COGENTIN,’’® 
even after other drugs fail.‘ 


Dosage: Dosage must be individualized. In arteriosclerotic, 
idiopathic, or postencephalitic parkinsonism, the usual dos- 
age is 1 to 2 mg. daily, with a range of 0.5 to 6 mg. daily. 
In parkinsonism induced by phenothiazines or rauwolfia 
compounds, the recommended dosage is 1 to 4 mg. once or 
twice a day. 

Additional information on COGENTIN is available to physi- 
cians on request. 

Now available: Injection CoGENTIN, 1 mg. per cc., ampuls 
of 2 cc. Also available: Tablets CoGENTIN (quarterscored), 
2 mg., bottles of 100 and 1000. 

References: 1. A.M.A. Council on Drugs: New and Non- 
official Drugs 1959, Philadelphia, J. B. Lippincott Company, 
1959, p. 252. 2. Doshay, L. J.: J.A.M.A. 162:1031, 1956. 
8. Ayd, F. J.: Clin. Med. 6:887, 1959. 4. May, R. H.: Am. J. 
Psychiat. 116:360, 1959. 

COGENTIN is a trademark of Merck & Co., Inc. 


A MERCK SHARP & DOHME 
Division of Merck & Co., INc., Philadelphia 1, Pa. 
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munor cerebral 
accident? 


LOOK OUT FOR THE “LITTLE STROKES” 
resulting from abnormal capillary fragility. 
Sudden dizzy spells, bizarre feelings of pain, 
double vision, occasional stumbling or 

mental confusion are typical episodes.’ 


LITTLE STROKES MAY BE AVOIDED 
Many cerebral accidents may be avoided if 
adequate amounts of hesperidin and ascorbic 
acid are provided.* Hesper-C provides the 
hesperidin complex with vitamin C, synergists 
in supporting capillary repair. 


Hesper-C’ 


THE CAPILLARY PROTECTIVE FACTORS 


References: Alvarez, W. C. yee New 
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AIDS EMOTIONAL ADJUSTMENT 
TO CHRONIC ILLNESS 


AR ALEROURY ATT ACh 
disease 


hypertension 


Through effective relief of anxiety, irri- 
tability, insomnia and tension, Miltown 
aids the patient to “live with his dis- 
ease,” especially during difficult adjust- 
ment periods. 

Miltown is “essentially nontoxic and 
therefore well suited for prolonged treat- 
ment in chronic disorders with emotional 
complications.” (Friedlander, H. S.: Am, 
J. Cardiol. 7:395, March 1958.) 


CM-8648 


cancer 


asthma 





iltown 


meprobamate (Wallace) 


Available in 400 mg. scored and 200 mg. sugar- 
coated tablets; bottles of 50. Also available as 
Meprospan* (200 mg. meprobamate continuous 
release capsules) and MEPROTABS* (400 mg. 
unidentifiable, coated meprobamate tablets). 


When mental depression complicates chronic 
disease: DEPROL* (1 mg. benactyzine HCI plus 


400 mg. meprobamate). #TRADE-MARK 


(iy) WALLACE LABORATORIES, New Brunswick, N. J. 
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Bathsheba at her toilet 
by Rembrandt. 


a pleasant way to treat dry, itchy skin. 
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7 | P d- 
water-dispersible, antipruritic oil for the bath or shower 
Alpha-KERI makes dry skin feel soft and smooth immédiately. It effectively deposits a uniform, partially- 
occlusive oil film over the entire skin area. Alpha-KERI lubricates the skin, relieves itching and restores the 
protective action of natural skin oils lost by the action of water, weather and detergents. _It moisturizes the 
skin and also helps to retain moisture by retarding evaporation of water. Alpha-KERI contains: Kerohy- 
(ol d(omanam o) ¢-lale Me) Mmel-\\7-b 4-16 Pime)| sve) [0] 6) (=m <1 a-] Clabante)s-100] ap4laloamie-loidlelamme) Mm -lale)|iaPmmanlial-i¢-] mel] Par-lale mr- BE) 1 -1e1[-] | 
nonionic emulsifier which provides the right amount of water dispersibility for optimum coverage of the 
skin with emollient oils. Alpha-KERI oil may be used in the bath, in the shower, for sponge bathing and 
for infant baths. It can also be used for skin cleansing where soap is contraindicated. Alpha-KERI oil is 
tinted an attractive green color and pleasantly scented. Bottles of 8 fl. oz. Write for samples and literature 
Westwood Pharmaceuticals, Buffalo 13, New York 
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INFORMATION FOR AUTHORS 


The editors of Grrtatrics invite physicians to submit original 
papers in the field of geriatric medicine. Interest and value to the 
practicing physician are paramount. 

Manuscripts should be typewritten, double spaced. Recommended 
length is from 3,500 to 5,000 words. Authors’ full names, academic 
or professional affiliation, and complete addresses should be in- 
cluded. No more than three names should be listed. Credit to con- 
tributing workers may be given in a footnote. 

Titles should consist of 4 to 6 words. References should be kept 
to not more than 20 citations and should be typed on a separate 
sheet. Both journal and book references should follow the style of 
the Index Medicus. References are to be numbered and listed con- 
secutively as they appear in the manuscript. A summary of 40 to 
60 words for use at the head of the article should accompany the 
manuscript. 


GERIATRICS encourages the use of illustrations. Art work and 
photographs must be clear, sharp, and suitable for good reproduc- 
tion. Each illustration should be fully identified with author’s name 
and with figure number and should be accompanied by cutlines num- 
bered to correspond. Tables must be well organized, clear, and 
accurate, and each should be typed on a separate sheet. 


Galley proofs and reprint order cards will be submitted to the 
senior author well in advance of publication date. Manuscripts 
should be directed to the Editorial Department, Geriatrics, 84 South 
Tenth Street, Minneapolis 3, Minnesota. 
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: back to work 
—after infection 





V-CILLIN K’produces high levels of antibacterial activity 


Infections resolve rapidly with V-Cillin K. All patients absorb 
this oral penicillin and show therapeutic blood levels with recom- 
mended doses. The high levels of antibacterial activity achieved 
by V-Cillin K offer greater assurance of bactericidal concentra- 
tion in the tissues—a more dependable response. 


Dosage: 125 or 250 mg. three times daily. Supplied as scored 
tablets of 125 and 250 mg. 
also available 


V-Cillin K, Pediatric: A taste treat for young patients. In bottles 
of 40 and 80 cc. Each 5-cc. teaspoonful provides 125 mg. of 
V-Cillin K. 


V-Cillin K® (penicillin V potassium, Lilly) 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
033222 
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When the vagus burns at both ends 


’ 





Pro-Banthine’ with Dartal° moderates both 
mood and gastrointestinal spasm 


The slow simmer of anxiety frequently causes 
kindred gastrointestinal overactivity. The 
spasticity and the accompanying distress of 
excess acid lead to loss of efficiency. Patients 
subject to such psychoenteric upsets require 
therapy to calm both ends of the vagus. 
Pro-Banthine with Dartal contains two 
agents required for such dual therapy: Pro- 
Banthine to control and curtail the flare-ups 


of spasm, excess acidity and excess motility, 


and Dartal to smother simmering anxiety and 
tension. 

Pro-Banthine with Dartal contains 15 mg. 
of Pro-Banthine (brand of propantheline bro- 
mide) and 5 mg. of Dartal (brand of thio- 
propazate dihydrochloride) in each tablet. 


Dosage: One tablet three times a day. 


G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 














TO THE APRILISSUE 


@ April Geriatrics will be a special issue 
from the University of Michigan, with Wilma 
Donahue, Ph.D., chairman of the Division 
of Gerontology, as guest editor. In Geron- 
tology at the University of Michigan: His- 
torical Perspective, Dr. Donahue lays the 
background for the succeeding nine papers 
prepared by members of the Division of 
Gerontology and various other University 
schools and departments. 


In Design for a Study of Geriatric Re- 
habilitation, Wilma Donahue and James W. 
Rae report on an assessment of the physical, 
functional, psychosocial, and vocational sta- 
tus and potential of geriatric patients which 
was made in three county hospitals in Mich- 
igan to determine the nature and extent of 
treatment needed by each person. 


As a result of Medical Appraisal of Elder- 
ly County Hospital Patients, Ralph L. 
Brandt and C. John Tupper predict that 
the functional level and state of health of 
at least one-third of patients can be im- 
proved to a significant degree by medical 
and physical restorative treatment. Neuro- 
logic Findings in County Hospital Patients 
examined by Robert D. Currier showed that 
75 per cent of the patients were there be- 
cause of organic nervous system disease. 


An elderly person’s ability to communicate 
is a significant factor in determining his psy- 
chosocial adequacy, writes H. Harlan Bloom- 
er. In a study of Communication Problems 
Among Aged County Hospital-Patients, he 
found that 91 per cent of patients had a per- 


GERIATRICS, copyright 1960 by Lancet Publications, Inc., 84 
South Tenth Street, Minneapolis 3, Minnesota. Title registered 
J.S. Patent Office. Louis M. Cohen, Publisher; Allan Stone, 
sistant to the Publisher; Virginia L. Dustin, Managing 
Editor; Maurice Wolff, Business Manager. 
ADVERTISING REPRESENTATIVES, NEW YORK 17: Burt D. Cohen, 
Lee Klemmer, Bernard A. Smiler, John Winter, 1 East 42nd 
Street. Telephone: Murray Hill 2-8717. 
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ceptible speech or hearing impairment. In a 
study of Medical Care Needs and Rehabilita- 
tion Potential in Michigan County Hospitals, 
Edwin M. Smith, Ralph L. Brandt, and Rob- 
ert D. Currier found that approximately 
one-third of 125 patients examined were 
expected to benefit significantly from a long- 
term active treatment and restorative pro- 
gram. 


Following a survey of Denial Conditions at 
the Washtenaw County Hospital, Adelmo 
di Napoli, Richard Kingery, and Paul Gib- 
bons recommend that, in order to provide 
better dental service for the patients, dental 
facilities should be established at the hos- 
pital. Hospital personnel should be taught 
to administer proper tooth brushing care 
for institutionalized patients. There is a 
very high prevalence of Decreased Carbo- 
hydrate Tolerance in an Aged Population 
using criteria established for a younger, ac- 
tive, healthy population, according to Ralph 
Brandt. Presence of abnormal carbohydrate 
metabolism found to most 
strongly with age, but amount of activity also 


was correlate 


seemed to exert an influence. 


From a study of Rehabilitation of Geri- 
atric Patients in County Hospitals, Wilma 
Donahue, Woodrow Hunter, Dorothy Coons, 
and Helen Maurice conclude that knowledge 
is now available, which, if utilized by the 
medical practitioner and the applied social 
gerontologist, can stem the tide of institu- 
tionalism and dependency. In Michigan 
Survey of Geriatric Nursing Facilities, Ken- 
ton E.Winter found that, in many instances, 
shortages of resources prevented patients 
from receiving medical care. He feels that 
some reorganization is needed whereby the 
physical condition of the patient would de- 
termine the choice of institution. 


cuHicaco 6: Greg Gelderman, Jay H. Herz, Hugh Gibson, 20 
North Wacker Drive, Suite 1921. Telephone: Central 6-4619. 


SAN FRANCISCO 4: Duncan A. Scott & Co., Fifth Floor, 85 Post 
Street. Telephone: Garfield 1-7950. 


LOS ANGELES 57: Duncan A. Scott & Co., 1901 West 8th Street. 
Telephone: Dunkirk 4-8151. 
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NEW —DELICIOUS—ORANGE-FLAVORED 


CPENTIDS 400° 
FOR S°YRU®?P 


Squibb Flavored Penicillin Powder 
Tastes Good... delicious, refreshing orange flavor means ready acceptance 
by young or ‘“‘finicky’’ patients. 
Double Potency...400,000 units of potassium penicillin G per teaspoonful 
econo other form of oral penicillin gives better therapeutic results. 
Economical...more economical for your patients than other forms of 
penicillin. Where double strength Pentids is required for treatment of 
severe penicillin-susceptible infections due to hemolytic streptococcus, 
pneumococcus, staphylococcus, and for prevention of streptococcal infec- 
tions in patients with a history of rheumatic fever, Pentids ‘*400°’ will 
save your patients’ money. 
Convenient... Pentids ‘400°’ for Syrup, soluble powder containing peni- 








cillin G potassium (buffered), which when reconstituted with 35 cc. of 
water provides 60 cc. of orange-flavored syrup with a potency of 400,000 
units per g cc. teaspoonful. ‘pentios’ ™ is A SQUIBB TRADEMARK 


Also available: Pentids “400”: 400,000 units of buffered penicillin G potas- 
sium per scored tablet. Pentids: 200,000 units of buffered penicillin G potas- 
sium per scored tablet. Pentids for Syrup: 200,000 units of penicillin G 
potassium per teaspoonful (5:cc.). Pentids Capsules: 200,000 units of peni- 
cillin G potassium per capsule. Pentids Soluble Tablets: 200,000 units of 
penicillin G potassium per tablet..Pentids-Sulfas Tablets: 200,000 units of 
penicillin G potassium with 0.5 Gm. triple sulfas per tablet. 





Squibb Quality 
—the Priceless 
Ingredient 
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BRONCHITIS 


. BRONCHIOLITIS 
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FEWER TREATMENT FAILURES IN RESPIRATORY TRACT INFECTIONS 


BACTERIAL 
PNEUMONIAS 


“,.. outstanding advantages over many previously 
accepted chemotherapeutic and antibiotic agents 
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BRAND OF FURALTADONE 


effective perorally against the majority 
of common infections caused by pathogenic bacteria 
including the antibiotic-resistant staphylococci 
ALTAFUuR is available in tablets of 250 mg. (adult) and 50 mg. (pediatric), bottles of 20 and 100. 


1, Lysaught, J. N., and Cleaver, W.: Proceedings of the Detroit Symposium on Antibacterial 
Therapy (Michigan and Wayne County Academies of General Practice, Detroit, Sept. 12, 1959). 


THE NITROFURANS ...a unique class of antimicrobials 


EATON LABORATORIES, NORWICH, NEW YORK 


























In prophylaxis of angina pectoris 
“The best results...” 


“The best results...in both clinical and electrocardiographic 
response, were observed with a combination of meprobamate and 
pentaerythritol tetranitrate [EQUANITRATE]. .. .”” Russek' so reported 
using double-blind methods in an important new study of penta- 
erythritol tetranitrate, a placebo, meprobamate, and EQUANITRATE. 
EQUANITRATE reduces the frequency and severity of attacks and 
controls angina-triggering emotions. 


Supplied: EQUANITRATE 10 (200 mg. meprobamate, 10 mg. pentaerythritol tetrani- 
trate), white oval tablets, vials of 50. EQUANITRATE 20 (200 mg. meprobamate, 
20 mg. pentaerythritol tetranitrate), yellow oval tablets, vials of 50. 

a 


1. Russek, H.I.: Am. J. Cardiol. 3:547 (April) 1959. 
anitrate 
quani 
Meprobamate and Pentaerythritol Tetranitrate, Wyeth 
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A Century of 
Service to Medicine 










ALSO AVAILABLE 
EQUANITRATE 20 
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Wyeth Laboratories, Philadelphia 1, Pa. 
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WHEN 
THE PATIENT 
WITHOUT 
ORGANIC DISEASE : 
COMPLAINS OF MaitiicEerhin ek 
© flatulence, belching, 


intestinal atony, 
indigestion 
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NEOCHOLAN® 


Your patient will often respond promptly to Neocholan therapy. It greatly increases the flow of 
thin, nonviscid bile and corrects biliary stasis by flushing the biliary system. It also relaxes intesti- 
nal spasm, resulting in an unimpeded flow of bile and pancreatic juice into the small intestine. 
Neocholan helps to promote proper digestion and absorption of nutrients. It also encourages 
normal peristalsis by restoring intestinal tone. 


Each tablet provides: Dehydrocholic Acid Compound, 
P-M Co. 265 mg. (Dehydrocholic Acid, 250 mg.); PITMAN-MOORE COMPANY 
Homatropine methylbromide 1.2 mg.; Phenobarbital | DIVISION OF ALLIED LABORATORIES, INC. 

8.0 mg. Supplied in bottles of 100 tablets. INDIANAPOLIS, INDIANA 
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sustained-action hydroflumethiazide ‘Bristol 


For a salutary lowering of 
high blood pressure 


an effective 
salutensive agent 


saluretic and antihypertensive 


As an antihypertensive: 
“a distinct advantage in the manifestations of 
hypertension”! 


...@ superior foundation drug (hydroflumethiazide) 
for an antihypertensive regimen... often the only drug 
required for effective therapy.?:? 


...in other cases, enhances the antihypertensive effects 
of concurrently administered tranquilizers and gang- 
lionic blockers (usually permitting smaller dosage) .':?-3 


... helps to restore “dry weight” while lowering blood 
pressure.! 


As a saluretic: 
“a marked advancement in the field of diuretic 
therapy”* 


... prompt sodium excretion,’* with “a duration of at 
least 18 hours” on a single 50-mg. tablet.? 


...less potassium and bicarbonate excretion or pH 


change than with chlorothiazide or hydrochlorothiaz- 


i 1,4,5,7,8,9,11,12 
REFERENCES: ide. § 


1, Ford, R. V., and Nickell, " 1,3,4,5,6,12 6645, itivelv ive.?1L7 
1; AML Mad. "8 Clin. Ther’ ... Well tolerated ... “repetitively effective. 
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M.: Garant Thorae hens: INDICATIONS: Hypertension and hypertensive cardiovascular disease: 

tateraras Sg A . Saluron induces a gradual but sustained decrease in abnormally elevated 

Fuchs, M., and Mallin, S. blood pressure—both systolic and diastolic. It has no significant effect on 

1s5b grt ted, 1721438, normal blood pressure. Saluron may be used successfully in conjunction 
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Recent evidence'* confirms ‘the unusual 
effectiveness of DIABINESE when given in low 
milligram doses (100-500 mg.) just once 

daily. Moreover, in properly regulated dosage, 
DIABINESE is free from significant incidence 

of serious side effects. Your patients will appreciate 
the economy possible (savings up to 50%) 


when DIABINESE is the oral therapy selected. 


the oral antidiabetic most likely to succeed 








WIA DIA 
Dd AD \\ 


economical once-a-day dosage 


brand of chiorpropamide 


to replace or reduce insulin dosage 
to realize the full potential of oral therapy 
to ensure control where diet alone has failed 


available as 100 mg. and 250 mg. scored tablets 


1, Jackson, D., and Oakley, W.: Lancet 2:752, Nov. 7, 1959. 2. Knox, L. J., and Doenges, J. P.: Am. J. M. Sc. 238:427, Oct. 1959. 


For complete information write to the Medical Department 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York Science for the world's well-being™ 
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SRE SAI RRL A RLS NREL ONS 6c 
“For my patients who need a laxative, | recommend 
Caroid and Bile Salts Tablets. They relieve constipation 
gently and help to avoid straining. This is particularly 
important in cardiac and postsurgical patients.”’ 











Caroid & Bile Salts... 


The combined action of the principal ingredients in Caroid and Bile 
Salts Tablets provides 3-way, physiologic relief of constipation. 
Caroid® — potent proteolytic enzyme for improved protein digestion. 
Bile salts — choleretic for treatment of biliary stasis; hydrotropic for 
soft, well-formed stools. 

Stimulaxant — to improve smooth muscle tone, restore regularity. 


Dosage: 1 or 2 Caroid and Bile Salts Tablets should be taken with at least 
1 glass of water about 2 hours after breakfast and at bedtime. 


Samples on Request. 
American Ferment Co., Inc., 1450 Broadway, New York 18, N. Y. 
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Just a “simple” Ae 
case of cystitis a ‘ 
may be the f 
fo) ¢-1e1b | ere) ame) 
pyelonephritis — 

or may actually be 
the first evidence 

of a pre-existing 
pyelonephritic 
process.” 
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WHEN TREATING CYSTITIS=SPECIFY 


FURADANTIN 


brand of nitrofurantoin it 
ipo 


to ensure rapid control of infection 
throughout the urogenital system 


Rapid bactericidal action against a wide range of gram-positive and 
gram-negative bacteria including organisms such as staphylococci, 
Proteus and certain strains of Pseudomonas, resistant to other agents 
= actively excreted bythe tubule cells in addition to glomerular fil- 
tration # negligible development of bacterial resistance after 8 
years of extensive clinical use # excellent tolerance—nontoxic to 
kidneys, liver and blood-forming organs’ «= safe for long-term 
administration 


AVERAGE FURADANTIN ADULT DOSAGE: 100 mg. q.i.d. with meals and with food or milk on 
retiring. Supplied: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 
REFERENCES: 1. Campbell, M. F.: Principles of Urology, Philadelphia, W. B. Saunders Co., 
1957. 2. Colby, F. H.: Essential Urology, Baltimore, The Williams & Wilkins Co., 1953. 
NITROFURANS—a unique Class of antimicrobials—neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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Anal 
pain. 
Medr 
tion t 





ck pain/¥ 
rain 


Analgesics alone merely mask 
pain. New Medaprin adds 
Medrol* to suppress the inflamma- 
tion that causes the pain and 
stiffness. Thus, to the direct relief 
of musculoskeletal pain, 


ledaprin 


adds restoration of function. 


Medaprin is supplied in bottles of 
100 and 500 tablets, each containing: 
300 mg. acetylsalicylic acid for 
prompt relief of pain; 1 mg. Medrol to 
suppress the causative inflammation; 
200 mg. calcium carbonate as buffer. 





*Trademark, Reg. U. S. Pat. Off.— 
methylprednisolone, Upjohn 
tTrademark 


ow THE UPJOHN COMPANY 
Upjohn 
KALAMAZOO, MICHIGAN 




















Each capsule contains: 
Vitamin B,,. with AUTRINIC® 


Intrinsic Factor Concentrate 
2 U.S.P. Oral Units 


PRONEMIA minimizes the chance of 
inadequate or irregu!ar hemoglobin UP AND 


STEADY 


response due to forgotten or 
“skipped” doses...or interruption of 






; . Ferrous Fumarate ...... 350 mg. 
eapy Senne i caarence. Ft lron (as Fumarate) ..... 115 mg. 
fills patient preference for a comfort- Ascorbic Acid (C)....... 150 mg. 
able, easily remembered, anti-anemia FONOAGII) cee ramen 2 mg. 





regimen. Provides a full daily dosage 
of improved iron, ferrous fumarate, 
in a single capsule—excellently tol- 
erated and remarkably efficient. 


only one-capsule-a-day 


PRONENMIA 


Hematinic Lederle 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, N.Y. QQ» 


Also available in adapted formu- 
las as FALVIN® Hematinic (2-a- 
day) and PERIHEMIN® Hematinic 
(3-a-day). 




















FOR GREATER 
LATITUDE 
IN SOLVING 
THE PROBLEM 
HYPERTENSION 
WITHOUT 
SIGNIFICANT 


POTASSIUM 
DEPLETION 


NEW 








RAUTRAX, a combination of Raudixin with 
Ademol (flumethiazidey—the new, safe nonmer- 
curial diuretic—controls all degrees of hyper- 
tension. Elimination of excess extracellular 
sodium and water is rapid and safe.’ Potas- 
sium loss is less than with other nonmercurial 
diuretics;!* and, in addition, Rautrax increases 
protection against potassium and chloride 
depletion during long-term management by 
including supplemental potassium chloride. 


The dependable diuretic action of Ademol 
rapidly controls the clinical and subclinical 
edema often associated with cardiovascular 
disease. And after Rautrax has normalized 
the fluid balance, the normal serum electro- 
lyte pattern is not altered appreciably by 
continued administration.* Ademol also 
potentiates the antihypertensive action of 
Raudixin.’ In this way a lower dose of each 
component controls hypertension effectively 
and safely ... with fewer side effects. 


REFERENCES: 1. Montero, A. C.; Rochelle, J B., III, 
and Ford, R.V.: New England J. Med 260:872 (April 23) 
1959. 2. Fuchs, M.; Bodi, T, and Moyer, J. H.: Am. 
J. Cardiol. 3:676 (May) 1959. 3. Fuchs, M., and others: 
Monographs on Therapy 4:43 (April) 1959. 4. Montero, 
A. C.; Rochelle, J. B., Ill, and Ford, R.V.: Am. Heart J > 
57:484 (April) 1959. 5. Rochelle, J. B., 111; Montero, 

A.C., and Ford, R. V.: Antibiotic Med. & Clin. Ther. 6:267 Squibb Quality— 
(May) 1959. LITERATURE AVAILABLE ON REQUEST the Priceless Ingredient 





RAUTRAX 


RAUDIXIN (Squibb standardized whole root Rauwolfia Serpentina) / ADEMOL (Squibb Flumethiazide) / POTASSIUM CHLORIDE 
*RAUDIXIN # @»‘RAUTRAX’ AND ‘ADEMOL’ ARE SQUIBB TRADEMARKS 

















Back again 


with renewed joint pain and stiffness... 
discouraged, worried, dissatisfied. Her 
morale alone demands a new approach. 


But what? 





This time... ATARAXOID 


prednisolone-hydroxyzine Hcl 


IN RHEUMATOID ARTHRITIS 


Combines the established steroid, prednisolone (Sterane®) with tension-easing 
hydroxyzine HCl. When anxiety impedes clinical response, ATARAXOID offers 


superior control—often at lower steroid dosage and without unexpected side effects. 
also indicated in bronchial asthma and inflammatory / allergic dermatoses 


ATARAXOID provides 10 mg. hydroxyzine HCI with varl- 
ous potencies of prednisolone per tablet: ATARAXOID 5.0 
scored, green tablets, 5 mg. ATARAXOID 2.5 scored, blue 
tablets, 2.5 mg. ATARAXOID 1.0 scored, orchid tablets, 1 mg. 


. 
PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York Pfizer Science for the world’s well-being™ 








not bitter 


ESSALON 


is the tasteless 
cough controller 





The problem of taste, which can be a 
hindrance to effective cough therapy, 
simply does not exist with Tessalon perles. 
There is no gagging, no refusal, no delay- 
ing, no “cheating’— because Tessalon 
perles provide medication enclosed in 
tasteless gelatin spheres. 


Tessalon, a nonnarcotic, is 21/2 times as 
effective as codeine.* Tessalon acts both 
at the sensory receptors in the chest and 
the cough centers of the medulla. Further- 
more, it controls cough frequency with- 
out interfering with productivity or ex- 
pectoration; sputum is usually thinner, 
easier to raise. Tessalon acts within 15 or 
20 minutes, controls cough for 3 to 8 
hours. There are no major side effects. 
Whether for acute or chronic cough, 
whether for short-_or long-term therapy, 
Tessalon has a remarkable margin of 
safety. Perles insure built-in, precise dosage 
—no sugar or sodium to interfere with 
diet, no problem of nausea. Tessalon 
perles are easy to swallow, easy to carry 
in pocket or purse. 





suppiiep: Tessalon Perles, 100 mg. (yellow); bottles of 
100, Tessalon Pediatric Perles (for children under 10), 
50 mg. (red); bottles of 100. Also available (for use 
when oral administration of Tessalon is precluded): 
Ampuls, 1 ml. (5 mg.); cartons of 5. 


*Shane, S. J., Krzyski, T. K.,, and 
p, S. E.: Canad. M.A.J. 77:600 B@ME ESE 
(Sept. 15) 1957. SUMMIT, N. J 








Planning Homes for the Aged 

GENEVA MATHIASEN and EDWARD H. NOAKES, 
editors, 1959. New York: F. W. Dodge Corp. 105 
pages. Illustrated. $12.75. 

This book is a combination of 11 articles by 
various authors, of the type that may be 
read in a seminar or at a convention. Indi- 
vidually, each article has many good points. 
However, I have difficulty in recommending 
this publication as an authoritative guide 
to planning. 

The planning of homes for the aged is an 
all-encompassing field of various aspects, 
conditions, requirements, and methods of 
coordination. There has been little conclu- 
sive information published to date, and 
much of what has been published is singular 
in purpose. This is somewhat the review- 
er’s opinion of this publication. There is a 
large opening for publications in regard to 
homes for the aged, and architects welcome 
the particulars of knowledge conveyed. This 
publication is somewhat singularly directed 
toward the larger, more ideal or desirable 
type of home. It carefully outlines many 
items regarding the handling of patients to 
the extent that the leisure hours of the pa- 
tient seem to have precedence over all other 
portions of planning. 

Planning homes for the aged must be con- 
sidered within economic means. Desirable 
quarters must be developed for residents, 
and the cost of these quarters must fit into 
the pattern of revenue which can be ex- 
pected. In addition, these buildings must be 
designed in such a way that they are attrac- 
tive and desirable. 

The second portion of the book outlines 
an extremely interesting student competi- 
tion for the design of the aforementioned 
larger type of nursing home, and it is well 
worth any architect’s, administrator’s, or own- 
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All books intended for review 

and all correspondence relating to 
this department should be sent 

to Book Editor, GERIATRICS, 

84 South Tenth Street, 
Minneapolis 3, Minnesota. 


er’s time to carefully examine the various 
ways in which many of the problems of 
planning homes for the aged were solved. 
Bear in mind that this is a competitive ar- 
ticle by students and not by professionals 
who provide their means of living by de- 
signing and building remedial structures. 
This is an interesting book and worth the 
cost and time necessary for architects and 
administrators to read it thoroughly and 
absorb its content. There are many com- 
mendable points of view which should be 
carefully evaluated and considered along 
with the local situations that develop in the 
planning of each individual home. If a single 
item of improvement is incorporated into 
each new project, homes for the aged will 
steadily progress and will warrant the efforts 
of the many persons involved in a publica- 
tion of this type. 
HARLEY H. JOHNSON, A.1.A. 
Minneapolis 


The Preparation of Medical Literature 
LOUISE MONTGOMERY CROSS, M.A., 1959. Phila- 
delphia: J. B. Lippincott Co. 451 pages. Illustrated. 
$10.00. 

In the preface, the author points out that 
effort has been made in this book to give 
clear instructions to authors, experienced or 
inexperienced, as to how to prepare medical 
manuscripts either for periodicals or for 
publishers of books. She points out that the 
author may be experienced in writing but 
still lack the necessary information for read- 
ing proof. The book is planned primarily for 
physicians but would obviously be useful 
also to the secretaries of physicians who 
nowadays are given much of the duties in- 
volved in preparing material for publication. 

(Continued on page 32A) 
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Anturan | WEN progress 
of gout 


a 


By vastly increasing the excretion of 
uric acid Anturan directly counter- 
balances the basic metabolic defect 
in gout. 


Clinical experience shows that 
Anturan: Prevents new tophus 
formation—causes absorption of 
pre-existing tophi.'.? 


Reduces the incidence and severity 
of acute attacks after the first few 
weeks of treatment.** 


Relieves interval pain?“*“—reduces 
joint swelling’°—improves mobility.? 


References: 

1, Yu, T. FE, Burns, J. J., and Gutman, A. B.: 
Arth. & Rheumat. 1:532, 1958. 2. Gutman, 

A. B., and Yi, T. FE: Bull. N. Y. Acad. Med. 
34:287, 1958. 3. Kersley, G. D., Cook, E. R 
and Tovey, D. C. J.: Ann. Rheumat. Dis. 
17:326, 1958. 4. Ogryzlo, M. A., and Harrison, 
J.: Ann. Rheumat. Dis. 16:425, 1957. 


AnturanT.M., brand of oe gl scored 
tablets of 100 mg. in bottle of 10 
Detailed Literature on Request. 


Geigy, Ardsley, New York Geiny 
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PSORIASIS 


q distressing 


to the patient 


4 perplexing 


to the doctor 








RIASOL 
Ve 


clinically tested > is 
ethically promoted > 
safe and effective > 

easy to use > 


maximum assurance > 


against recurrence and 
adverse reactions 


WRITE for PROFESSIONAL 
SAMPLE and LITERATURE 





AVAILABLE COMPOSITION 
at pharmacies or direct RIASOL contains 0.45% Mercury chemically com- 
in 4 and 8 fluid ounces bined with soaps, 0.5% Phenol, 0.75% Cresol. 


SHIELD LABORATORIES 
Dept. G-360 
12850 Mansfield Avenue ° Detroit 27, Michigan 
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now... DECISIVE THERAPY 
the physical and mental debilities of the aging 


] 





Helps Revitalize Bone and Muscle Tissue 


Improves Mental Competence 
Analeptone-Anabolic offers a new approach to the treatment of aging patients by 


providing safe, well-tolerated, decisive medication, to counteract diminishing skele- 
tal muscle powers, osteoporosis, and to help restore mental faculties. 


Decisive in stimulating muscle and bone anabolism, and enhancing the 
patient’s sense of well-being and vigor. 
Decisive in counteracting cerebral anoxia, depression, confusion and 


mental debility. 


FORMULA: Each tablet contains: pentylenete- 
trazol 50 mg., methyltestosterone 0.83 mg., ethi- 
ny] estradiol 0.0015 mg., strontium salicylate 
450 mg. 

DOSAGE: Usual dose is two tablets, three or four 
times daily. 

SUPPLIED: Bottles of 100 tablets. 
PRECAUTIONS: This preparation should not be 
used in patients who have established or sus- 
pected mammary, prostatic or other genital ma- 
lignancy. 


ANALEPTONE-ANABOLIC 


ALSO AVAILABLE: 
ANALEPTONE® ELIXIR. Each teaspoonful (4 cc.) 
contains: pentylenetetrazol 200 mg., niacin 
100 mg., peptenzyme elixir q.s. Supplied in 
bottles of § fl. oz. 


ANALEPTONE® TABLETS. Each tablet contains: 
pentylenetetrazol 100 mg., niacin 50 mg., pepsin 
1:10,000 5 mg. 


SUPPLIED: Bottles of 100 tablets. 


REED & CARNRICK / Keniworth, New Jersey 
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proven successful’ in 


almost every 


case of 


Used in the bath SARDO releases 
millions of microfine water-dispersible 
globules* to provide a soothing, softening 
suspension which enhances your other 
therapy. SARDO baths... 


1 rehydrate the dry, itchy, scaly skin 
2 add comfort to the therapeutic care 


3 act to measurably increase natural 
emollient skin oil 


4 minimize loss of natural oil and 
excessive moisture with a fine 
non-occlusive film 


Patients will appreciate pleasant, 
convenient, easy to use, pine-scented 
SARDO. Non-sensitizing. Most economical. 
Bottles of 4, 8 and 16 oz. 


1. Spoor, H.J.: N. Y. State J. Med. Oct. 15, 1958 


75 East 55th Street 
Sardeau, Inc. New Yok 22, N. Y. 
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in the bath 


for atopic dermatitis 
eczematoid dermatitis 
senile pruritus 
contact dermatitis 


soap dermatitis 





Comples and literature 


yours for the asking. 


©1959 *Patent Pending, T.M. 








for unmatched tolerance and optimal absorption 


in all iron deficiency anemias ——— and especially 
when iron absorption is defective... 











WITH VITAMIN G 


MOL-IRON is well tolerated by 97.9% of patients. !-!0 In contrast, 22.4% 
of patients receiving ferrous sulfate and other forms of iron show g.i. side 
effects. MOL-IRON is not just an ordinary iron salt. MOL-IRON is a spe- 
cially processed, co-precipitated complex of ferrous and molybdenum salts. 
VITAMIN C is now added to MOL-IRON because —‘‘Optimal absorption of iron 
is best assured by administering it in the ferrous form with ascorbic acid...’’! 
Each tablet contains: MOL-IRON (ferrous sulfate 195 mg., and molyb- 
denum oxide 3 mg.) plus Ascorbic acid 75 mg. Bottles of 100. Dose: 1 
or 2 tablets t.i.d. White Laboratories, Inc., Kenilworth, New Jersey 
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(Continued from page 26A) 


Chapter 1 discusses the planning of a 
paper or book and presents the reasons why 
publishers are likely to accept one or anoth- 
er type of paper or other material. The sec- 
ond chapter concerns the gathering of ma- 
terial dealing with the preparation of a bib- 
liography, the making of a list of references, 
and the technics of abstracting. Then come 
chapters on writing the paper—the style, 
illustrations, and editing. 

Obviously, a work of this sort is limited 
by the experience of the writer. I find in 
this book far too many sentences beginning 
with the words “it is,’ which would seem 
to indicate that the author has not, herself, 
recognized the monotony of a style which 
depends on phraseology of this kind. The 
word “‘very” is used so often that it becomes 
useless; it is a word which loses its force 
when used too often. Strangely, in this book 
the author fails to provide the bibliography 
from which she, herself, worked, although 
it is apparent from the text that other books 
on medical writing, such as those of Hewitt, 
Jordan, Trelease and Yule, Fishbein, and 
others, must have been consulted. 

The book provides much useful informa- 
tion and would surely be helpful to anyone 
inexperienced in the preparation of medical 
manuscripts. 

MORRIS FISHBEIN, M.D. 


Chicago 


Smoking: The Cancer Controversy 


SIR RONALD A. FISHER, SC.D., 1959. London: Oliver 
and Boyd, Ltd. 47 pages. 2 shillings. 


This book consists of a group of letters and 


lectures written in 1957 and 1958 dealing 
with the problem of smoking as a cause of 
cancer of the lung. The author is a statis- 
tician who, according to the booklet’s fly- 
leaf, has achieved renown especially ‘in the 
development of statistical methods appropri- 
ate to biological research.” Dr. Fisher takes 
issue with the general acceptance by most 
medical authorities that cigarette smoking 


32A 


is an important factor in the causation of 
cancer of the lung. He claims that, although 
there is a large body of solid statistical evi- 
dence linking smoking and lung cancer, 
there is no proof that this is anything more 
than an association and that the conclusion 
of causation is therefore unwarranted. The 
alternative theories are, “(1) that the sup- 
posed effect is really the cause, or in this 
case, that incipient cancer, or a pre-cancer- 
ous condition with chronic inflammation, is 
a factor in inducing the smoking of ciga- 
rettes, or (2) 
lung cancer, though not mutually causative, 


that cigarette smoking and 


are both influenced by a common cause, in 
this case the individual genotype.” Apropos 
of the genotype, Dr. Fisher presents an in- 
teresting discussion of the smoking habits of 
mono- and dizygotic twins. All of the sta- 
tistical studies to date, claims Dr. Fisher. 
have been no more than a reconfirmation 
of the fact discovered by the first significant 
study, that is, that lung cancer is more 
than 
among nonsmokers. This, he states, is good 
prima facie evidence on which to base fur- 


prevalent among cigarette smokers 


ther investigations, but, in his opinion, it 
proves nothing as to causation. In view of 
this absence of proof, the author objects to 
what he calls the unscrupulous “use of the 


“ 


modern devices of publicity” to “. . . plant 
fear in the minds of perhaps a hundred 
million smokers throughout the world with- 
out knowing for certain that they have any- 
thing to be afraid of in the particular habit 
against which the propaganda is directed.” 

One essay is devoted to the question of 
inhaling, which, according to the author, 
seemed, statistically, to provide a prophy- 
laxis against cancer of the lung in smokers. 
The paper is written with tongue in cheek, 
based on the surprising finding, by a group 
of researchers seeking confirmation for the 
noxious effect of cigarette smoke on the 
bronchial tree, that there was a lower in- 
cidence of lung cancer among the smokers 
who inhaled than among those who did not. 
The author claims that this enormously im- 
portant discovery was tossed aside and never 
further investigated by the researchers sim- 
ply because it did not agree with their con- 
clusions, even though it was obtained in 

(Continued on page 36A) 
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reduces pain 
in angina pectoris 


NIAMID, in intensive clinical tests, has 
proved to have a high degree of safety 
and to be a valuable adjunct in the 
management of the anginal syndrome. 
NIAMID produces striking symptomat- 
ic improvement in angina patients... 


Note: Because of dramatic relief of symp- 
toms and increased sense of well-being in 
anginal cases, it is advisable to caution the 
patient against overexertion. 


DOSAGE: Start with 75 mg. daily in single 
or divided doses, and adjust according to 
patient response. NIAMID acts slowly, with- 
out rapid jarring of physical or mental 
processes. While some patients respond to 
NIAMID within a few days, most patients 
require at least two weeks before gaining 
full therapeutic benefit. Others may need a 
longer period of therapy. NIAMID is avail- 
able as 25 mg. (pink) and 100 mg. (orange) 
scored tablets. 


A Professional Information Booklet giv- 
ing detailed information on NIAMID is 
available on request from the Medical De- 
partment, Pfizer Laboratories, Division, 
Chas. Pfizer & Co., Inc., Brooklyn 6, N. ¥. 


*Trademark for nialamide 
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___ENEMID_is “remarkably free from toxic side 





reaction. ...Patients tolerate the drug well.” 





2._Lockie, LL. M., and Talbott, J.: Does Your 





Patient Have Gout?, Scientific Exhibit, 
American Medical Assoctation, New York City, 
June_3=-7, 1957. 
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Supply: 0.5 Gm. tablets, bottles of 100 and 1000. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


Oo MERCK SHARP & DOHME, DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 


BENEMID IS A TRADEMARK OF MERCK & CO., INC 

















(Continued from page 32A) 


precisely the same way and was therefore 
just as valid as the research linking smoking 
to lung cancer. Dr. Fisher’s plea is for a 
more thorough investigation of the problem, 
attacked from other angles, and not just a 
repetition of the same aspect which has now 
been well established, namely, that there is 
an enormously higher incidence of cigarette 
smokers than nonsmokers among patients 
with cancer of the lung. 

Although interesting and at times enter- 
taining, the validity of this pamphlet is di- 
minished because of its age. The last of its 
articles was written well over a year ago, 
and, consequently, it does not take into ac- 
count any of the progress that has been 
made in this field since that time. Most im- 
portantly to physicians, however, is the fact 
that the validity of the association is not 
chalienged and neither is the fact that the 
incidence of lung cancer drops among those 
smokers who stop smoking. It is our duty 
to protect the health and welfare of our pa- 
tients, using all of the information available 
to us—regardless of the patients’ individual 
genotypes. 

ANITA V. FIGUEREDO, M.D. 
La Jolla, California 


Medical Management of the Menopause 

MINNIE B. GOLDBERG, M.D., 1959. New York: 
Grune & Stratton, Inc. 106 pages. Illustrated. $4.50. 
With supreme confidence based on extensive 
experience and study, the author presents a 
small volume literally packed with indis- 
\lthough the 


need 


pensable information. text 


stresses the desperate for adequate 
therapy in the menopause, the reader truly 
feels that this advice is offered with the 
firm voice of authority. 

The only deviation from the central theme 
of the book comes in the form of “sparring” 
with Dr. Goldberg’s mythical enemies, those 
physicians who insist that all the symptoms 
of the menopause are purely psychoneurotic 


phenomena. This David and Goliath situa- 
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tion is somewhat unrealistic, since most 
physicians relate the syndrome to estrogen 
deprivation. Psychoneurotic motivations are 
but one facet of this deficiency. 

The elementary facts about the meno- 
pause are clearly and charmingly delineated. 
Its basic etiology relating to hormonal al- 
terations has been simplified so that the 
results of decreased elaboration are easily 
followed. Symptoms are presented as Car- 
toons to illustrate the dilemmas of the men- 
opausal woman, and they point up the au- 
thor’s delightful sense of humor combined 
with an intimate association with these clas- 
sic situations. The therapeutic suggestions 
are aimed at the routine as well as the un- 
usual. The bibliography, although small, in- 
cludes pertinent reports. The index permits 
easy reference to the text. 

This book is recommended in glowing 
terms. For the therapeutic Nihilist, always a 
“male” physician, it may cause a temporary 
elevation of blood pressure. For most prac- 
titioners, it will 


prove a welcome aid in 


assisting 


¢ womanhood to reach maturity in 


comfort. 
HERMAN I. KANTOR, M.D. 
Dallas 


Master Your Tensions and Enjoy 

Living Again 

GEORGE S. STEVENSON, M.D., and HARRY MILT, 
1959. Englewood Cliffs, N.J.: Prentice-Hall, Inc. 241 
pages. $4.95. 

From the standpoint of the art of commu- 
nication, there is no doubt about the excel- 
lence of this book. The layman is sure to 
find it interesting, and the volume will reach 
a large audience. In the introductory chap- 
ter, the authors trace the changes in style of 
life that have taken place over the years and 
examine the increased psychologic pressures 
of living 


in, as they term it, “this shook- 
up age.” Subsequent sections describe the 


sources of tension and suggest 


anxiety, 
methods of tension reduction, and advise on 
ways to avoid tension-building situations. 

Neither their eight tension-reducing meth- 
ods nor their suggestions for avoiding ten- 
sion-building situations are novel, but, to 
their credit, and Milt do 
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Robins 


helps remove the cause of cough’ 


Glyceryl guaiacolate (Robitussin) 
exerts ‘‘the most intense and pro- 
longed’’2 expectorant action ‘‘of 
practically all drugs presently used 
clinically as expectorants.’’? 


It greatly increases the secretion 
of respiratory tract fluid,2 which 
makes sputum less viscid and eas- 
ier to raise,2-* makes tracheal and 


bronchial cilia more efficient,3-5 
and acts as a demulcent.1-3.6 


Thus Robitussin increases the 
probability that a cough will 
achieve its natural purpose—i.e., 
to remove irritants such as exu- 
dates and mucus from the respir- 
atory tract.1:4.5 


references: vs Blanchard, K., and Ford, R. A., J.-Lancet, 74:433, 1954. 2. Cass, 


J., and Frederik, Am. Pract. Di 
Lio Bist ‘ones 30:441, 1956. 
d., 3:961, 1956. 5. Blanchard, K., and Fo rd, R. 
. Assoc. sO 54:216, 1946. 


and Jacobs, 


Me 
6. Boy .M., et al., Can. 


. Treat., 2:844, 1951. 3. a, .. eg 
ey Blanchard, K., and Ford, R. A., 
A., Rocky Mt. : di, Be: 578, 1958, 


Robitussin’ 


Glyceryl guaiacolate, 100 mg. in each 5 cc. teaspoonful 





Robitussin A-C....., guai- 


acolate 100 mg., prophenpyridamine maleate 7.5 mg., and 
codeine phosphate 10 mg. in each 5 cc. tsp. Exempt narcotic. 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VA. 
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stimulation 


...without irritation 


predictable results... 
minimum side effects 


To induce prompt yet gentle 
bowel evacuation, Peri-Colace 
is the agent to choose. 

Its two active ingredients, 
synergistic in effect, 

bring rapid relief without 
distress or irritation 
because: 

1. Peristim,® a mild laxative, 
“...exerts its peristaltic 
stimulating action directly 
on the large intestine, 

via the blood stream.” 

2. Colace,® a non-laxative 
stool softener, maintains 
hydration of the fecal 
material as it passes 
through the intestinal 
tract.? 


Available as: Peri-Colace 
Capsules, bottles of 30, 60 and 
250. Peri-Colace Syrup, 

bottles of 8 oz. 

Bibliography: (1) Lamphier, T. A., and 
Lyman, F. L.: J. Internat. Coll. Surgeons 
31:420-423 (April) 1959. (2) Smigel, J. 0.; 
Lowe, K. J.; Hosp, P. H., and Gibson, 

J. H.: M. Times 86:1521-1526 (Dec.) 1958. 


Mead Johnson 


Symbol of service in medicine 
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Yew agent for parkinsonism 





Niece 


brand of inten (KB) 


PARKINSON’S DISEASE 


postencephalitic — idiopathic — arteriosclerotic 


DRUG-INDUCED EXTRAPYRAMIDAL DISORDERS 


parkinsonism — dyskinesia — akathisia 


MUSCULAR SPASTICITY NOT RELATED TO PARKINSONISM 


ACTION Frequently diminshes akinesia, rigidity, and tremor 
with subsequent improvement in coordinated move- 
ment, gait, and posture. Masklike face disappears. 
Salivation and oily skin are decreased. Oculogyric 
crises are often lessened in intensity and frequency. 


SIDE EFFECTS Minimum (mainly dry mouth or blurred vision). 
DOSAGE Individual adjustment of dosage is necessary in all 


instances. Dose range extends from 2 mg. to 24 mg. 
daily, in divided doses. 





AVAILABLE Supplied as the hydrochloride salt, 2 mg. bisected tab- 
lets, bottles of 100 and 1000. 





Complete information furnished upon request. 





KNOLL PHARMACEUTICAL COMPANY &4:42.9:2 


(formerly Bilhuber-Knoll Corp.) 
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Offering 
a key to 
prescribing 






POLYUNSATURATED ACIDS 
LINOLEIC 
LINOLENIC 


CHOLINE 
INOSITOL 


PHOSPHORUS 


LECITHIN 


Composition 
RG Lecithin is a complex of soybean phosphatides or 
phospholipids, containing lecithin, cephalin and inositol 
phosphatides. ! 





Rich Dietary Source 

RG Lecithin is a dietary source of choline . .. inositol... 
phosphorus . . . polyunsaturated fatty acids—linoleic acid 
and linolenic acid.? 





Safety 


RG Lecithin, made wholly from soybeans, is an entirely 
wholesome food component and has been so used for more 
than a generation. There are no harmful side effects.3- 


indications 


When your patient requires the nutrients supplied so 
liberally by RG Lecithin, it suggests itself as worthy of 
trial. It has a cholesterol lowering effect4., it is a natural 
emulsifier!-, and for many years it has been taken empirically 
for its tonic effect.'- 








Availability 
RG Lecithin is supplied by your druggist 
in economical granular form. It is pleasant 
to take plain or mixed with juices or food. 
The usually prescribed daily dosage is | 
to 3 tablespoonfuls. 


For complete substantiating information 
write to Medical Consultant 


Central Soya Company, Inc. 
CHEMURGY DIVISION 


1825 North Laramie Avenue Chicago 339, Illinois 


1. Wittcoff, H., The Phosphatides, American Chemical Society Monograph 
Series #112, Reinhold Pub. Corp. NYC, 1951, p. 366-423. 2. Bloor, W. R., 
Biochemistry of the Fatty Acids, American Chemical Society Monograph 
Series #93, Reinhold Pub. Corp. NYC, 1943. 3. Article, Lecithin in the Diet, 
Journal A.M.A. 168:1168 (Oct. 25) 1958. 4. Morrison, L. M., Serum Choles- 
terol Reduction with Lecithin, Geriatrics, 13:12 (Jan.) 1958. 
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off to a good day—constipation relieved 


Pleasant-tasting Agoral is the laxative virtually tailor-made for busy people. 
Taken at bedtime, Agoral works effectively and gently overnight, without 


disturbing sleep, to produce a normal bowel movement the next morning - 
before the day’s activities begin. 














MORRIS PLAINS, N.J. 


agoral 


the genile laxative 











Pain/ Tension: Often inseparable 


GA. 


ZACTIRIN and EQUANIL administered together produce relax- 
ation from tension—muscular and mental—and relief from 
pain. 

EQUANIL enhances the action of ZACTIRIN by reducing the 
tension which often accompanies pain and increases aware- 
ness of it. Wyeth Laboratories, Philadelphia 1, Pa. 
*Ethoheptazine Citrate with Acetylsalicylic Acid, Wyeth {Meprobamate, Wyeth 
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A Century of 
Service to Medicine 
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than toss out a few rules. Rather, by means 


of “case history’ materials, they provide 
guide lines that the reader can follow in im- 
plementing his own tension-reducing pro- 
gram. Although the authors appear optimis- 
tic that most persons can master their own 
tensions, throughout the book they stress 
the advisability of seeking psychiatric treat- 
ment for extreme conditions. 

At times the authors base their views on 
stereotyped research 
data to the contrary. For example, the dis- 
cussion of job tensions assumes correspond- 
ence between morale and efficiency, a rela- 
tionship that recent studies have failed to 
document. Also, there are a number of top- 
ics that are not given adequate attention. 
An example is the discussion of sexual 
problems, which is restricted to a somewhat 


impressions, despite 


naive consideration of adjustment in mar- 
riage. 

In comparison with other books of this 
type, however, the shortcomings of this vol- 
ume are minimal, and practitioners may 
wish to suggest it to persons not needing or 
able to consult psychiatrically trained _per- 
sons. It should be noted that the book, and 
particularly much of its “case history” ma- 
terials, is more relevant for “shook-up” jun- 
ior executives than for older persons, whose 
emotional problems do not receive special 
consideration. 

HOWARD E. FREEMAN, PH.D. 
Cambridge, Massachusetts 


Essentials of Medicine 


CHARLES PHILLIPS EMERSON, JR., M.D., and JANE 
SHERBURN BRAGDON, R.N., M. ED., 1959. Phila- 
delphia: J. B. Lippincott Co. 857 pages. Illustrated. 
$6.75. 

This is a completely new and vastly im- 
proved revision of an established nursing 
textbook. It is one of a correlated series of 
textbooks in the fields of medical nursing, 
nutrition, pharmacology, and _ pathology, 
and the content is laid out to follow the 
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typical nursing school curriculum. The in- 
troductory units are especially good. It is 
difficult for nurses to find, written in their 
terminology, explanations of laboratory pro- 
cedures and interpretations of results. Unit 
2, chapter 5, on “Technical Aids in Clinical 
Evaluation,” answers this felt need in an un- 
usually clear fashion. This could be read 
with profit by nurses who have been away 
from the practice of their profession for a 
time. 

The chapters on psychologic considera- 
tions in medical nursing and_ psychologic 
support for the patient are very well written 
and could be read with profit by anyone in- 
volved with patient care. The chapter on 
care of the elderly patient, in addition to 
discussing particular medical problems, has 
a nice approach to the psychologic and so- 
ciologic problems of this age group. 

The very brief content on nursing care in 
disaster is so limited as to be of no value. 

The medical content of this book is up-to- 
date and without being too 
technical and controversial for the student 
nurse for whom it was designed. I would 


informative 


say that it is an excellent text for the stu- 
dent nurse and for the graduate nurse who 
wishes an up-to-date medical refresher text. 

LOIS M. HAMMOND, M.D. 


Philadelphia 


The Arterial Wall 


ALBERT I. LANSING, PH.D., 1959. Baltimore: Wil- 
liams & Wilkins Co. 259 pages. Illustrated. $7.50. 

A considerable volume of literature has ap- 
peared in the past twenty years concerning 
the finer structure, chemistry, and function 
of arteries. That this work is of importance 
to those interested in geriatrics is obvious. 
Since most of the this field has 
appeared in journals that are not commonly 
read by the clinician, the appearance of 
this book is timely. 

“The Arterial Wall” was compiled under 
the editorship of Albert I. Lansing and is 
the result of a grant to the Gerontological 
Society, indicating its direct concern with 
the problems of aging. Each of the first 9 
chapters has been written by an expert or a 
group of experts in a particular field. For 


work in 
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now...for greater patier 


a smooth, creamy preparation 
containing the highly active 
topical corticosteroid, 
triamcinolone acetonide, 

plus neomycin 
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a form of 
ARISTOCORT® 
Triamcinolone 

to fill any 
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Aristocort Acetonide Cream 
TRIAMCINOLONE ACETONIDE 0.1% 


Tubes of 5 and 15 Gm. 


Aristocort Acetonide Ointment 
TRIAMCINOLONE ACETONIDE 0.1% 


Tubes of 5 and 15 Gm. 
Especially desirable in thick lichenified chronic dermatoses 


requiring frictional application 


Neo-Aristocort® Acetonide Eye-Ear Ointment 
NEOMYCIN-TRIAMCINOLONE ACETONIDE 0.1% 


Tubes of % oz. 


For inflammatory, allergic, infective eye and ear conditions 
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several factors indicate NEO-ARISTODERM Foam 
for topical treatment of dermatoses: 


(1) The Active Ingredients (2) The Vehicle (3) Patient Acceptance 
Triamcinolone Acetonide—with NEO-ARISTODERM Foam spreads NEO-ARISTODERM Foam is neat 
therapeutic efficacy equal to readily without irritation or burning. —not messy or sticky. Patients 

or greater than that of topical It can be applied to oozing, crusted, like the attractive push-button 
hydrocortisone—in one-tenth severely inflamed and injured skin, or dispenser and the richness of 

the concentration; 1,2 to mucous membranes. There have the foam. This helps to assure 
plus neomycin—a leading heen no reactions of primary irritation _‘faithful adherence to 

topical antimicrobial agent. or allergic sensitization to date. your instructions. 


Triamcinolone Acetonide 0.1%, Neomycin Sulfate 0.35% 15 cc. Push-button dispenser 


References: 1. Kanof, N. B. and Blau, S.: New York J. Med. 59:2184 (June 1) 1959. 
2. Smith, J. G., Jr.; Zawisza, R. J., and Blank, H.: A.M.A. Arch. Dermat. 78:643 (Nov.) 1958. 
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In response to physician demand 


more Esidrix has been added to 


SERPASIL- ESIDRIX 


potentiated antihypertensive now available in 2 strengths 


To meet the needs of patients who require greater diuretic-antihypertensive 
activity, Serpasil-Esidrix is now made available in a combination tablet containing 
50 mg. Esidrix and 0.1 mg. Serpasil. This tablet, Serpasil-Esidrix #2, will help you 
control high blood pressure in more patients. With Serpasil-Esidrix #2, you can 
expect a quick response: blood pressure usually begins to drop during the first 
few days of therapy. Excess fluid is also rapidly eliminated. And you give patients 


the additional benefits of Serpasil: control of tachycardia and relief of anxiety. 


COMPLETE INFORMATION AVAILABLE ON REQUEST. 










SERPASIL- ESIDRIX [ig SERPASIL- ESIDRIX 


a #9 ™ 


each tablet contains each tablet contains 
0.1 mg. Serpasil 
and 50 mg. Esidrix 


0.1 mg. Serpasil 
and 25 mg. Esidrix 


2/2798 MK 


SERPASIL® (reserpine cipa) / ESIDRIX® (hydrochlorothiazide CIBA) 
SERPASIL®-ESIDRIX® (reserpine and hydrochlorothiazide cea) 
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specify © Bufferin’ and 
avoid salicylate intolerance 





Gastric distress due to aspirin used alone 
is being reported with increasing fre- 
quency. !-7 

BUFFERIN is superior to plain aspirin 
in that it avoids gastric intolerance; it is 
“*... the drug of choice where prolonged, 
high salicylate levels are indicated.”’8 

“. . . is 4 to 5 times better tolerated 
than ordinary aspirin.” 8 

Swift-acting BUFFERIN is detectable 
in the plasma 60 seconds after oral inges- 
tion,9 its absorption being expedited by 
the presence of antacid. 10. 





1. Muir, A., and Cossar, I.A.: Brit. M.J. 
2:7-12 (July 2) 1955. 2, Waterson, A. P.: 
Brit. M.J.2:1531 (Dec. 24) 1955. 3. Brown, 
R. K., and Mitchell, N.: Gastroenterology 
31 198-203 (August) 1956. 4. Kelly, J. J., 
Jr.: Am. J. Med. Sci. 232:119-128 (Au- 
gust) 1956. 5. Brick, I. B.: J. Am. Med. 
Assn. 163:1217-1219 (April 6) 1957. 6. 
Trimble, G. X.: Correspondence, J. Am. 
Med. Assn. 164 :323-324 (May 18) 1957. 
7. Lange, H. F.: Gastroenterology 33 :770- 
777 and 778-788 (Nov.) 1957. 8. Tebrock, 
H. E.: Ind. Med. & Surg.‘ 20:480-482, 
1951. 9. Harrisson, J. W. E.; Packman, 
E. W., and Abbott, D. D.: J. Am. Pharm. 
Assn. (Scient. Ed.) 4850-56 (Jan.) 1959. 
10. Paul, W. D.; Dryer, R. L., and Routh, 
J. L.: J. Am. Pharm. Assn. (Scient. Ed.) 
39:21 (Jan.) 1950. 


For a complimentary supply of BUFFERIN write: 





Bristol-Myers Company, Dept. BU-13, 630 Fifth Avenue, New York 20, New York 
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LIFE CAN BE 
EASIER FOR HER 


——— 











Easy way to keep your Special 
Diet patients on the diets you 
prescribe. Gerber Strained or 
Junior (minced) Foods require 
little or no preparation. Both 
types are economical and easy to 
obtain at grocery stores. Excel- 
lent variety makes it possible to 
stimulate appetite interest and 
provide a wide assortment of 
essential nutrients. 








pureed consistency suitable for 
delicate digestive tracts. 









For patients with dental or chew- 
ing difficulties, Gerber Junior 
Foods have 4 tender, evenly 
minced texture that reduces 
chewing effort, yet provides 
some natural fiber. 


Plentiful variety. Gerber offers 5 
cereals, over 100 fruits, vese- 
tables, meats and desserts . - - or 
menu variation and a broad 
spectrum” of nutritive values. 


Gerber. 


PRODUCTS 

































































For patients requiring mechani- 
cally non-irritating foods, 
Gerber Strained Foods are ideal. 
Fruits and vegetables have a low 
crude-fiber content. Meats have 
a low fat content. All Gerber 
Strained Foods have a minimum 
of seasoning and a smooth, 
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FOR YOUR 
CONSTIPATED 
GERIATRIC 
PATIENT 


~ KONDREMUL 


aalleige)aaleli-jlelam ele) i-1ma-relelt-anels Patch 


a move in the right direction 


safe colloidal micromulsion—nonirritating, nonhabit-forming 
penetrates, softens and urges along the contents 

of the atonic colon 

overcomes constipation by estabtishing predictable regularity 
of action—no straining or leakage 

easy-to-take bowel regulator, a micromulsive mineral oil 
encapsulated in Irish Moss—has no oily aftertaste— 

mixes readily with warm or cold water, milk or cocoa 


Available in 3 forms 


KONDREMUL Plain e KONDREMUL with Cascara 
KONDREMUL with Phenolphthalein 


Write today for a free supply of ‘‘A Guide to Normal Bowel Function.” 


The pamphlet offers suggestions to patients to help them cooperate 
with therapy and thus help themselves maintain normal bowel function. 


Smith, Miller & Patch, Inc. 


FINE PHARMACEUTICALS « 902 BROADWAY ,N. Y. 10 








STOPPED 


ROMILAR CE raises the cough-reflex thresh- 
old in 15 to 30 minutes and sustains relief for 
as long as six hours—without undue side 


effects, without narcotic hazards or complica- 
tions. ROMILAR CF treats the entire cough and 
cold complex: dextromethorphan (ROMILAR) 
controls the cough, chlorpheniramine com- 
bats allergic manifestations, phenylephrine 
reduces nasal and bronchial congestion, 
N-acetyl-p-aminophenol relieves headache and 
myalgia and reduces fever. Infection, allergy, 
bronchitis, excessive smoking —whatever 
the cause, prescribe ROMILAR CF for cough. 


For convenient use away from home, also 
available in capsule form. 


When only the specific antitussive action of dextromethor- 
phan is indicated, prescribe ROMILAR—Syrup, Tablets or 
Expectorant. 


Romilar® Hydrobromide—brand of dextromethorphan hydrobromide. 


ROMILAR CF 


the complete treatment for cough and other cold symptoms 
, “ ymetons “SYRUP. 


ROCHE LABORATORIES « Division of Hoffmann-La Roche Inc e Nutley 10, N.J. 
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When 
you 


treat 
the 


continent... 


consider the person who provides the care. 


She may not know that these home nursing aids are available 
... mdrug departments everywhere. 


. 
CHUXDisposableUnderpads CHIX Adult Cloth Diapers CHIX Cleaners 


Large and Extra Large. Facilitate man- Completeprotectionforbothambu- Soft, disposable, fabric tis- 
agement of fluids and fecal discharges _latory and bedridden incontinents. sue. Used wet or dry as an 
while keeping bed linen clean and dry. ointment applicator, wipe, 


or perineal cleaner. 


PROFESSIONAL PRODUCTS DIVISION CHICOPEE MILLS,INC. 47 Worth Street, New York 13, N.Y. 


a GohwronGohmon Company © CM INC., "59 
Send for free booklet “Helpful Hints For Home Nursing” 








Reduce 





Without IODISM 


Iodo-Niacin reduces blood and liver choles- 
terol and in this way helps control athero- 
sclerosis. It is an important medication for 
the heart and arteries in elderly patients. 


Recent studies!.2 demonstrate that iodides 
inhibit the increase of cholesterol in the liver 
¥ 0 i and blood, and the development of athero- 

ek sclerosis. This action appears to be indepen- 


i 0 D i S M gg dent of the thyroid. 











lodo-Niacin effectively relieved the symptoms 
of arteriosclerosis in a large series of elderly 
patients treated for over a year’.4, There 
was not a single case of iodism. 


Iodo-Niacin Tablets contain potassium iodide 
135 mg. and niacinamide hydroiodide 25 mg. 
The average dosage is 2 tablets three or four 
times daily. For faster action, Iodo-Niacin 
Ampuls are available for intramuscular or 
slow intravenous injections. 


1. Cixculation 5:647, 1952. 2. Sollmann’s Manual 
of Pharmacology, 8th ed., 1957, p. 1122. 3. Am. 

J. Digest. Dis 22:5, 1955. 4. M. Times 84:741, 
1956. 
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Often Succeeds in Difficult Cases 
Among 48 patients‘ previously treated with 
other coronary vasodilators, ISORDIL was 
demonstrably superior in 37, equivalent in 
9, inferior in 2. 


Markedly Reduces Attacks 

Albert’ found that 92 per cent ot patients re- 
sponded favorably to ISORDIL. During this 
study, anginal attacks were reduced from 
an average of 5 a day to just 1.2 a day. 


Benefits Confirmed by EKG's 
Electrocardiographic studies by Russek? 
clearly show that ISORDIL produces a more 
favorable balance between oxygen supply 
and demand following the Master two- 
step test. 


“The most effective medication for the 
treatment of coronary insufficiency 


available today.” 
—Sherberé 
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prompt, prolonged coronary vasodilatation 


The beneficial effects of a single dose persist for at least 


& 
rolon ed action 4 hours—therefore for most patients q.i.d. dosage is 
highly satisfactory. 


The only side effect reported has been transitory, easily 


UJ n HY Su a | safet controlled headache, normally considered an expression 
of effective pharmacodynamic activity.” 


References: 

1. Summary of Case Reports on File, lves-Cameron Company (1958-1959). 2. Riseman, J.E.F., et al.: Circu- 
lation 17:22 (Jan.) 1958. 3. Russek, H.I.: Personal Communication (Oct., 1959). 4. Case Reports on File, Ilves- 
Cameron Company (1958-1959). 5. Albert, A.: Personal Communication (Oct., 1959). 6. Sherber, D.A.: Persona 
Communication (Oct., 1959). 
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therapy of angina pectoris."’ 
—Russek® 





c 


Literature and Professional Samples Available on Request 





IVES-CAMERON COMPANY « New York 16, New York 


‘Trademark 











(Continued from page 43A) 


example, the structure and function of vas- 
cular endothelium is discussed by Zweifach, 
a chapter on elastic tissue. is written by 
Lansing, and the metabolism of the arterial 
wall is presented by Lehninger. Among 
other chapters are those that deal with the 
vasa vasorum, 


collagen, mucopolysaccha- 


rides, specific enzyme systems, and lipid 
metabolism as related to vascular aging. The 
final chapter consists of a summation and is 
ably written by Abraham Dury. 

There is no question that this short vol- 
ume will serve as an excellent source for in- 
formation on the arterial wall. An extensive 
bibliography is included. It should not be 
thought that this volume is of interest to 
the investigator only. With the expenditure 
of a small amount of time, the clinician can 
find abundant evidence that arteries under- 
go an active and intricate metabolism and 
that the problem of arterial aging is not as 
simple as the concept of elevated or reduced 
blood cholesterol levels. 

“The Wall” is a 
compact volume, well written by competent 


In summary, Arterial 
investigators, and should prove of value to 
anyone interested in the problem of aging. 
WALTER F. BALLINGER I, M.D. 

Philadelphia 


The Acute and Chronic Peptic Lesions 

of the Stomach and the Duodenum 

IZAK SALOMON LEVIJ, 1959. The Netherlands: 
Uitgeverij Excelsior. 104 pages. Illustrated. 

In this text, the author presents data on the 
Statistical analysis of peptic lesions found in 
the post mortems at the Rotterdam hospi- 
tals’ autopsy material during the years 1940 
to 1957. The pitfalls of the methods used in 
the analysis of the data were discussed. A 
control series was used for comparison. The 
that 
found in 27.3 per cent of all males and in 
15.9 per cent of all females and that, after 
1949, the frequency of acute peptic lesions 


author showed peptic lesions were 
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was twice as high as in the earlier years of 
the investigated period. ‘The ratio between 
ulcers and scars was studied, and the gastric 
ulcer-cancer relationship was discussed. 

In the second part of this text, the coin- 
cidence of peptic lesions and_ pathologic 
processes elsewhere in the body was pre- 
sented. From the data available, the author 
discusses the pathogenesis of peptic lesions. 
This text is outstanding in its field and 
provides a good reference book. 

DAVID CG. H. SUN, M.D. 
Philadelphia 


Atlas of Technics in Surgery 

JOHN L. MADDEN, M.D., 1958. New York: Appleton- 
Century, Inc. 648 pages. Illustrated. $30.00. 

No less than 64 surgical authorities have 
aided Dr. John Madden in the preparation 
of this enormous, single-volume handbook 
covering much of the field of general sur- 
gery. This atlas is aimed at the practicing 
surgeon as well as the surgical student and 
resident. The illustrations are superb; I am 
reminded of the famous reproductions of 
the anatomic sketches by Leonardo Da Vinci 
—surely, Mr. Alfred Feinberg, the medical 
artist credited with making the drawings, 
can have no greater compliment paid to him. 

Although there are “only” 292 plates 
listed numerically, each one is composed of 
anywhere from six to a dozen separate 
sketches. The lithography is outstanding, 
and the entire procedure has more than 
operating room clarity. Each author has 
striven for brevity and teaching effect; the 
comments by different surgeons do much to 
aid the reader. 

In addition to a couple of crisp, general 
chapters on such topics as pre- and post- 
operative care, anesthesia, and the like, the 
bulk of the atlas deals with surgery of the 
chest and abdomen; there is an excellent 
chapter on tendon grafting, but orthopedics, 
otherwise, is left out; similarly, there is 
nothing on neurosurgery. 

It would be invidious on my part to single 
out any particular contributor for excep 
tional praise; all the invited surgeons have 
labored hard and performed well. Taking 
almost at random a relatively simple pro- 

(Continued on page 62A) 


GERIATRICS, MARCH 1960 





) 





rermattiva 


(RORER) 


can 
make the 
difference 







Just two FERMATIN capsules daily will often brighten the outlook and restore vitality 
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original and only 


warfarin sodium 
responsible for 
establishing this 
drug as “the best 
anticoagulant 
available today* 


(over 50 published 
papers since 1953) 





FOR ORAL, INTRAVENOUS 
OR INTRAMUSCULAR USE 


IN MYOCARDIAL INFARCTION AND 
OTHER THROMBOEMBOLIC DISORDERS 


* SUPPLIED: Oral—scored tablets, 2 mg., 5 mg., 

7/2 mg.,10 mg., 25 mg. Parenteral — single injection 
units, consisting of one vial, 75 mg., and one 3-cc. 
ampul Water for Injection. 
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COUMADIN (warfarin) Sodium is manufactured under 
license from the Wisconsin Alumni Research Foundation... 
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PREVENT CROSS-INFECTION! 
Sterilize with WAREXIN 


Can safely be used for: 


1. All instruments made of stainless steel or other 
widely used corrosion-resistant alloys —even fine stainless 
hypodermic needles. 


2. Articles made of rubber, plastic, non-porous fibers, 
glass, porcelain, enamel. 


I Complex equipment such as anaesthesia apparatus, heart-lung 
machines, artificial kidneys, etc. 


4. Containers such as colostomy bags, urinals, air filters. 


Special surfaces: hospital and laboratory walls, floors, tables. 


MIX WITH ORDINARY TAP WATER 
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Because Warexin concentrate 

is a true Cold Sterilizing Agent, | 
it is unnecessary to use distilled ; 
water. Just add 1 level measure | 
to each quart of tap water. 
Warexin solution gives you 
effective kill in 1 hour or less. 


ECONOMICAL! A 5 oz. bottle 
makes 12-16 quarts of 
i solution. Cost: approximately 
27¢ a quart! 


RUBBER COMPANY 


PROVIDENCE 2, R. 1. 





Lattimer, John K., and Spirito, A. L.: Clorpactin for Tuberculosis cystitis: Instrument sterilization, Journ. of Urology, Vol. 
73, No. 6, June, 1955. * Wolinsky, E., Smith, M. M. and Steenken, Wm. Jr., Tuberculocidal Activity of Clorpactin. A New 
Chlorine Compound, Antibiotic Medicine, 1:382-384, July, 1955. * Sanders, Murray and Soret, M. G.: Virucidal activity of 
WCS-90, Antibiotics and Chemotherapy, Vol. V, No. 11, Nov. 1955. * Gliedman, M. L., Lt. (MC) USNR, Grant, R. N. Capt. 
(MC) USN, Vestal, B.L., B.S., and Karlson, K..E., M.D.; Impromptu Bowel Cleansing and Sterilization, Surgery, 43:282-287. 
* From The Textbook, Extracorporeal Circulation, Edited by Dr. J. Garrott Allen, Page 87; Charles C. Thomas, Publisher. 
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cedure such as herniorrhaphy, I cannot 
help but admire plates 36, 37, and 38 with 
a mere page of comment by Dr. D. Casten. 
Plates 182 through 189 show the steps to be 
taken in the performance of hepatic lobec- 
tomy, and the discussion by Dr. Alexander 
Brunschwig makes it sound almost simple. 
Each chapter reads like a capsule mono- 
graph; the essence of the topic is given in 
summary, yet complete, form. If one is to 
object to anything, it might be the some- 
what excessive number of pages devoted to 
unusually difficult operations; there may be 
some imbalance in the number of vascular 
operations detailed. Certainly, the one page 
on cardiac resuscitation is almost priceless 
and should be noted by every reader; yet 
there is a long list of modern cardiac and 
vascular grafting operations which—while 
new and interesting—will not be done by the 
resident or average surgeon for a long time 
to come. In a future edition of this atlas, 
the author might be willing to add some of 
the commoner operations from the field of 
traumatic surgery and ancillary specialties. 
This volume weighs five pounds; it is a 
foot high and nine inches in depth, and it 
is worth twice its price. It is already a classic 
and belongs on the shelves of every hospital 
library and on the desk of every doctor 
doing surgery. All in all, it is a tour de 
main and cannot be recommended too high- 
ly. Dr. Madden and his distinguished col- 
laborators have done a difficult task well. 
ARNOLD LIEBERMAN, M.D. 
New York City 


Haemorrhagic Nephroso-Nephritis 


A. A. SMORODINTSEV, V. D. CHUDAKOV, and A. V. 
CHURILOV, 1959. Translated from Russian by CATH- 
ERINE MATTHEWS. New York: Pergamon Press. 124 
pages. Illustrated. $9.00. 
This monograph is devoted to a very de- 
tailed study of the etiology, epidemiology, 
clinical features, and pathologic anatomy of 
hemorrhagic nephroso-nephritis. 

The disease is confined to the regions of 
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the Far East, and has recently been found 
to be present in the European part of the 
U.S.S.R. 

The etiology of hemorrhagic nephroso- 
nephritis, through very detailed study, was 
found to be due to a specific virus transmit- 
ted by rodent ectoparasites. The incidence 
of the disease is 60 per cent for men and 40 
per cent for women. The age group most 
frequently affected is that of patients from 
20 to 50 years of age. It is found in people 
who are field workers and in areas heavily 
infested with rodents, especially the genus 
of vole arvicola. 

The those of an 
acute viral infection, consisting of general 
toxic manifestations, hemorrhagic diathesis, 


clinical features are 


and renal failure. The essential pathology is 
an endarteritis, all arteries being involved, 
and a predilection for the arteries of the 
kidney. 

The course of the disease has 
been divided into four stages, with a pro- 


clinical 


dromal period consisting of general malaise, 
associated with symptoms of upper respira- 
throat and _ headache. 
The first stage is the period in which symp- 


tory infection—sore 
toms of extreme toxicity, such as headache, 
nausea with vomiting, and inflammatory in- 
volvement of the nose and throat passages, 
are present. There is generalized aching and 
muscle tenderness and there may be deliri- 
um. Fever is 102 to 104° F. Leukopenia and 
diminished output of urine are seen. 

During the second stage of the illness, 
lasting three to seven days, the fever grad- 
ually declines and by the fifth to sixth day 
is normal or below. It is during this period 
that hemorrhagic manifestations occur. 
There may be petechiae over the entire 
body and/or cutaneous ecchymosis. Occa- 
sionally hemorrhage occurs from the gastro- 
intestinal and urinary tracts. With the de- 
velopment of the hemorrhagic phase, signs 
of renal impairment occur. The specific 
gravity of the urine becomes low and fixed, 
albuminuria increases, and there is oliguria 
or anuria. There is extreme toxicity, with 
signs and symptoms of uremia. 

The third stage is essentially the same as 
the second, except that it is afebrile. There 
is beginning improvement in the general 

(Continued on page 64A) 
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Cool, low-humidity winter weather often trig- 
gers a very troublesome pruritus which is dif- 
ficult to relieve. A cycle of severe itching, 
scratching and dermatitis becomes part of this 
“dry skin dermatitis,” “winter itch,” or “senile 


Wy 4 ¥ pruritus.” 

In a recent study of 147 
geriatric patients using Aveeno Oilated, 
relief of pruritus “was attributed to the 
hydration of the stratum corneum with 
retardation of water loss by the oils and 
to the generally soothing effect of the 
colloidal oatmeal.”2 

A tepid Aveeno Oilated bath supplies colloidal oatmeal 
saturated with 35% emollient oils. Relief is afforded 
in one easy step, since these baths hydrate the dry 
epithelium and, at the same time, supply an after-bath 
film of oil to retard evaporation of imbibed water from 
the skin. 

In addition, colloidal oatmeal has well-documented 
antipruritic and anti-inflammatory effects that are 
not found in bath preparations containing emulsified 
oils only.?:4 A decade of use has established Aveeno® 
as one of the safest and most effective skin calmatives 
available. 

S * 4 Pe 


AVEENO:’ OILATED 


Colloidal Emollient Baths 





For relief of these distress- 
ing symptoms, “The best 
therapeutic approach is one 
which hydrates and lubri- 
cates the skin.”! 














AVEENO OIJLATED is available in 10 oz. cans. 


References: ee. C. F., and Burgoon, J. S.: Geriatrics 13:391 (June) 1958. E- © oy 
To be published. = A. G.: Am. Pract. & Digest. Treat. 9:1998 (Dec.) i P oot aaeg 
F. E., and Haeberlin. J , Jr.: in M. Clin. North America, March 1958, pp. 439. 496. 
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condition of the patient with a lessening of 
toxicity and gradual increase in the volume 
of urine output. 

The fourth stage is the period of conva- 
lescence, in which the return to normal is 
slow. There is generalized weakness and 
polyuria with recovery of the kidney dam- 
age. The duration of this period is four to 
six weeks. 

Treatment of the disease is generally sup- 
portive and symptomatic. Constant atten- 
tion to fluid balance by the use of fluids, 
either by intravenous or subcutaneous 
routes, is essential. Penicillin and sulfona- 
mides seem to be of benefit. No mention 
was made of the use of other antibiotics, 
and there is no specific antiviral drug. 

GEORGE DEWAYNE JENKINS, M.D. 
Burlington, Iowa 


Cutaneous Manifestations of the 
Malignant Lymphomas 

SAMUEL M. BLUEFARB, M.D., 1959. Springfield, III.: 
Charles C Thomas. 534 pages. Illustrated. $15.50. 
The text of this book is divided into 4 
principal parts: (1) mycosis fungoides, (2) 
Hodgkin’s disease, (3) lymphosarcomas, and 
(4) immunologic status of the malignant 
lymphomas. The attempt to present an in- 
tegrated analysis of the pathology, patho- 
genesis, and etiology of the cutaneous as- 
pects of malignant lymphomas is a formida- 
ble undertaking. Perhaps no other class of 
neoplasm requires as sophisticated a grasp 
of the tortuous nuances of their natural his- 
tory and microscopy. Dr. Bluefarb, a derma- 
tologist, does a creditable job of describing 
the clinical aspects of these diseases. How- 
ever, such phrases and statements as “my- 
cotic infiltration of the lung” in mycosis 
fungoides, “mitotic cells are absent in leu- 
kemia cutis,” “mitosis in lymphosarcoma is 
of differential diagnostic significance with 
regard to mycosis fungoides,” and “perivas- 
cularity (is) the initial symptom of organic 
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mycosis fungoides” raise some obvious ques- 
tions. 

There are many other instances that leave 
the reader concerned over the validity and 
documentation of conclusions. For example, 
there is the rather arbitrary observation 
that “the path of infection (that is, pulmo- 
nary involvement in mycosis fungoides) may 
be assumed to be that the infectious agent 
enters the blood stream through either 
the skin, lungs, or other organs and _ is 
retained in the lymph nodes. The infectious 
agent does not enter the lungs until there 
is a ‘breakdown’ of the hilar lymph nodes.” 
Moreover, at one place it is stated, as an aid 
to the differential diagnosis of mycosis fun- 
goides, that Hodgkin’s disease first affects the 
lymph nodes and involves the skin second- 
arily; in another, it is revealed that ‘“Hodg- 
kin’s disease may arise primarily, patholog- 
ically, as well as clinically, in the skin or any 
other body tissue.” The evidence cited in 
favor of trauma as a factor in the develop- 
ment of malignant lymphomas is unfortu- 
nate and still another example of uncritical 
use of the literature. 

The gross photographs are of good qual- 
ity; the photomicrographs are generally not 
impressive, and fully one-half to three- 
fourths are out of focus. The references are 
abundant, but only 3 are more recent than 
1956, and each of these is dated 1957. The 
blame for this may not be entirely the au- 
thor’s. 

ARTHUR C. ALLEN, M.D. 
Miami 


The Effect of Pharmacologic Agents 
on the Nervous System 


FRANCIS J. BRACELAND, M.D., Editor, 1959. Balti- 
more: Williams & Wilkins Co. 488 pages. Illustrated. 
$13.50. 

In the thirty-seventh volume of its Proceed- 
ings, the Association for Research in Nerv- 
ous and Mental Disease has continued its 
tradition of presenting a comprehensive sur- 
vey of investigations in a subdivision of its 
field of interest within which progress has 
recently been particularly rapid. The cur- 
rent volume consists of 26 papers by experts 
in the field. Its scope ranges from basic 

(Continued on page 69A) 
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relieves rigidity 

and reduces muscle spasm 
in the 

parkinson patient 
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ENOXKENE 


“Chlorphenoxamine (Phenoxene) exerts a gentle yet potent action ...a muscle 
relaxant action also an energizing and stimulating action, without induction of 
excitement or agitation. Patients are able to move faster and more freely and with 
greater strength and longer endurance. It helps to loosen rigid muscles, and it 
successfully counteracts akinesia, tiredness, and weakness.’’* 


*Doshay, L. J., and Constable, K.: Treatment of Paralysis Agitans with Chlorphenoxamine Hydrochloride, J.A.M.A. 
170:37 (May 2) 1959. 
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For precise control of hypertension therapy, Oreticyl comes in three strengths: 
1. Oreticyl Forte Combines 25 mg. of Oretic with 0.25 mg. of Harmonyl in a single 
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tension of any but minor degree. Offers Harmonyl’s full therapeutic effect poten- 
tiated by a maintenance dose of Oretic. Customary starting dosage: one tablet t.i.d. 
2. Oreticy!l 50 Combines Oretic 50 mg., Harmonyl 0.125 mg. 

3. Oreticyl 25 Combines Oretic 25 mg., Harmony! 0.125 mg. 

Once effect of Harmonyl is seen, either of above forms may be used after 2-3 
weeks to adjust dosage according to patient response. Also, either 25 or 50 strength 
may be used successfully to begin treatment in some cases of mild hypertension. 

All three strengths supplied in bottles of 100 and 1000. 


‘If you want more convenient therapy: 
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Harmony in a single tablet may make 


mended dose, due to Oreticyl’s poten- 
tiating effect. 
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possible a reduced dosage of both 
agents while still achieving a pro- 
nounced antihypertensive effect. 

Harmonyl is fully as effective as the 
rauwolfias in reducing blood pressure, 
but the incidence of side effects—day- 
time lethargy, nasal stuffiness, de- 
pression—is distinctly lower. s 
If you want to increase effectiveness 
of another agent: Oreticyl can be 
safely and effectively combined with 
other antihypertensives in treatment 
of more severe cases. 

Ganglionic blocking agents, for 
example, may be—and should be— 
administered at just half the recom- 
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The pronounced saluretic effect of 
Oretic may often allow you to relax ex- 
tremely rigid low-salt diet restrictions, 
even while Harmonyl keeps working to 
bring blood pressure down. 



































CHLOROMYCETIN 


PROVES OUTSTANDINGLY EFFECTIVE AGAINST PROBLEM PATHOGENS 


IN VITRO SENSITIVITY OF GRAM-POSITIVE COCCI FROM 5,600 CONSECUTIVE CULTURES 
TO CHLOROMYCETIN AND TO THREE OTHER BROAD-SPECTRUM ANTIBIOTICS" 


vibe CHLOROMYCETIN 





ANTIBIOTIC A 
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*Adapted from Leming, B. H., Jr., & Flanigan, C., Jr., in Welch, H., & Marti-Ibanez, F.: Antibiotics Annual 
1958-1959, New York, Medical Encyclopedia, Inc., 1959, p. 414. 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, 
including Kapseals® of 250 mg., in bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately 
or for minor infections. Furthermore, as with certain other drugs, adequate blood 
studies should be made when the patient requires prolonged or intermittent 
therapy. 
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neurophysiology and neuropharmacology to 
evaluations of clinical applications. 

David McK. Rioch has presented an in- 
teresting philosophic résumé of the confer- 
ence, in which he says in part: 

“The experimental studies on the pharma- 
cology of drugs used for their effects on be- 
havior have now included techniques appli- 
cable to molecular and cellular structures at 
one extreme and to intact organisms and 
small groups of organisms at the other. Pre- 
sumably the effects on the larger organismal 
of the 
produced by the 


units can be formulated in terms 
modifications of function 
drug in the smaller. It is quite clear, how- 
ever, that much more consistent results are 
obtained in studies of their effects on the 
smaller organismal units than on the larger 
and that the latter cannot be predicted from 
data derived by present studies on the for- 
mer. Indeed, it appears that for some time 
to come pharmacologic studies on central 
nervous structures will be useful mainly for 
providing data from which the physical and 
chemical mechanisms mediating these func- 
tions may be inferred, rather than for “ex- 
the action of the drug on the in- 
tact organism. ‘Thus, in spite of the brilliant 


’ 


plaining 


anatomical and functional. studies, for exam- 
ple, the hypothalamus during the past dec- 
ade, we are still in’no position to use a drug 
effect on the electro-hypothalamogram as a 
predictive indicator of the effect of the drug 
on the organism’s behavior.” The great need 
for additional basic science information is 
pointed out at various points in the volume. 
The situation was summarized by Rioch as 
follows: 

“The increased capabilities for effective 
treatment of many different diseases have 
created an great 
deal of information which earlier could be 
viewed as of interest, but 
necessary for guiding the development of 
practically useful therapeutic 
The investigator is thus faced by greater 
responsibilities, but at the same time relia- 


increased demand for a 


academic now 


programs. 
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ble work with painstaking critical methods 
is assured of the recognition which comes 
from the usefulness of its products. Since 
the history of science shows that so-called 
* flourish when reliable data 
are needed, we may confidently look for- 


“basic studies’ 


ward to a rapid expansion in our knowledge 
of behavior and of the systems through 
which it is mediated.” 

This volume will be of value to physicians 
interested in geriatrics because of numerous 
references to states 
seen in older-age individuals, such as mel- 


abnormal commonly 

ancholia, and movement disorders, such as 

parkinsonism. 

MAURICE B. VISSCHER, M.D. 
Minneapolis 


Trigeminal Neuralgia, Its History 
and Treatment 


BYRON STOOKEY, M.D., and JOSEPH RANSOHOFF, 
M.D., 1959. Springfield, IIl.: Charles C Thomas. 366 
pages. $10.75. 

In these days of claims and controversy con- 
cerning the best way to treat trigeminal 
neuralgia, a book which gives authoritative 
opinions based on 728 root sections by the 
senior author is apropos. Although the pa- 
tients ranged in age from 14 to 94, 77 per 
cent were over 50, emphasizing the impor- 
tance of this disorder in geriatrics. The op- 
erations were done without patient selection 
as to age or physical fitness; some had ad- 
vanced arteriosclerosis, renal disease, coro- 
nary insufficiency, or hemiplegia. Six, or .82 
per cent, died. Medical, injection, and surgi- 
cal treatments of this disorder of obscure 
origin are separately described in clearly 
written chapters. The authors do not be- 
lieve it is necessary or even desirable to do 
an alcohol injection before operation to pre- 
pafe the patient for the paresthesias and 
numbness which follow surgery. Postopera- 
tive complications have not been numerous. 
Facial paralysis occurred in -7.8 per cent of 
patients studied, but in almost all instances 
there was complete recovery, so that only 
1 per cent had some residual weakness and 
none had disfiguring paralysis. Keratitis oc- 
curred in only 7 patients, leaving some de- 
crease in vision in 2. The technic for mini- 
mizing this complication is clearly indicated. 

(Continued on page 74A) 
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how does Mellaril differ from other potent tranquilizers? 


oa 


Mellaril 


THIORIDAZINE HCI 
specific, effective tranquilizer 


‘NS 





provides highly effective tranquilization, 
relieves anxiety, tension, nervousness, 


rtually free of such toxic effects as 
jaundice 


Parkinsonism 
blood dyscrasia 


dermatitis 









greater speciticity of tranquilizing 
action results in fewer side effects 


Virtual freedom of Mellaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
—divorced from such 
“diffuse” effects as anti- 
emetic action. 











“Thioridazine [Mellaril] is as effective as the 
best available phenothiazine, but with 
appreciably less toxic effects than those 
demonstrated with other phenothiazines... 
This drug appears to represent a major 
addition to the safe and effective treatment 
of a wide range of psychological disturb- 
ances seen daily in the clinics or by the 
general practitioner.”* 


Supply: MELLARIL Tablets, 10 mg., 25 mg., 100 mg. SANDOZ 


*Ostfeld, A. M.: Scientific Exhibit, American Academy of General Practice, San Francisco, April 6-9, 1959. 
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He’ll take 


advancing years 


in stride... 





when he takes Riton Ic K. 


The debilitated or aging patient who lacks 
vitality and drive acquires new zest for liv- 


ing with this gentle stimulant and vitamin- 
hormone combination. 


Each Ritonic capsule contains: 








Stalin MYGLGCIIOVIGE ...:5:-cissetesessscbecesessacssseaniesed MAD, 
methyltestosterone _...... v1.25 mg. 
CHIN] SSTAGION .4......s00s0+000-5h05s4rea00ssar0ss 0 MMACTORUAMIS 
PULUARMAAN: (VACAMIAIID TB4) esecsssescevessesnessesstsepcosvsassiaerees AM, 
FAUST AVETD CVAUACATA Bia) ses ccscnsivess dveviacisnysvrnvesvatonce I meg. 
PYLIGOKIN (VACATE G) oases cciveiacssiccsonntecvassoncessuses 2meg. 
vitamin B,. activity 2 micrograms 
PAGOTUTAINAGE oss cscevensscespssvnea-vactssevesurespesseneibanre ctl 25 mg. 
GICALCITE FITROSP ALE o5sis-scsrscnsysskevbosstesesatoveecs02 250 mg. 


Supplied: RITONIC Capsules; bottles of 100. 


RITALIN® hydrochloride 


(methylphenidate hydrochloride CIBA) ¢ | B A 
SUMMIT, NEW JERSEY 
Complete information available on request. 277aMe 





Be ie 





" 


Pog t™ 


Fee, 
kee 





ft 
P| 


Patients are happier when doctors choose Fleet’ Enema 





They are free of the visceral discomfort and 
prolonged embarrassment so often caused 
by older enema methods. The ready-to-use 
Fleet Enema squeeze bottle also does away 
with troublesome preparation and cleanup 
procedures. Insertion is made easy and safe 


You can order Fleet Enema with confidence for a variety 
of diagnostic and therapeutic purposes—even for 


100 cc. contains: 16 Gm, sodium biphosphate and 6 Gm, sodium phosphate in 
2% fl.oz. Also available: Fleet Oil 
Retention Enema, 4%-fl.oz. ready-to-use unit containing Mineral Oil U.S.P. 


4'%-flioz. squeeze bottle. Pediatric size, 


4. Rosenfield, H. H., et al.; Obst. & Gynec. 11:222, 1958. 2. Hellman, L. D.: To be published. 


with the pre-lubricated, anatomically cor- 
rect 2-inch rectal tube. Most important — 
Fleet Enema provides a quick yet thorough 
cleansing action with only 41/2 fl.oz. of pre- 
cisely formulated, standardized solution.' 


patients on sodium-restricted regimens.2 Systemic 
absorption is negligible, 





> FLEET ENEMA 


READY-TO-USE SQUEEZE BOTTLE 


Cc. B. FLEET CO., INC, LYNCHBURG, VIRGINIA 








took reviews 


(Continued from page 69A) 





The chapter on the rarely encountered 
bilateral trigeminal neuralgia is embellished 
with photographs of patients who have had 
bilateral operations and their comments 
concerning the results, including the difh- 
culties in eating due to loss of propriocep- 
tion from the face. The case summaries are 
interesting, and the patients’ gratitude 
heartening. Careful surgical technic in ex- 
tradural subtemporal rhizotomy has made 
it unnecessary for the authors to do medul- 
lary tractotomy, an operation for which they 
have no affection. The merits and disad- 
vantages for root section by the posterior 
fossa approach are in one section, while an- 
other chapter discusses various compression 
and decompression procedures which are 
currently popular. The authors’ rejection of 
these procedures is based on their results 
with differential and partial root section. 
However, not all neurosurgeons have been 
able to duplicate these results, and some 
patients would prefer to take the risk of 
second operation and retain some of their 
sensation rather than lose it immediately. 

Other chapters deal with the early history 
of trigeminal neuralgia and with the history 
of development of the operations so well de- 
scribed. Anatomy, embryology, and _physiol- 
ogy of the trigeminal and facial apparatus 
are in chapters which add to the reference 
value of the book. Of immediate clinical in- 
terest is the clear differentiation between 
true trigeminal neuralgia of paroxysmal na- 
ture without neurologic findings and more 
constant pain in the region of the face as- 
sociated with sensory and motor changes. 
The latter variety of facial pain is the type 
associated with vascular and _ neoplastic 
changes, which should indicate more exten- 
sive investigation before operation. Descrip- 
tions of other types of facial and head pain 
which may be confused with tic douloureux 
are also given, and a bonus is offered in the 
discussion of various treatments for these 
“atypical facial neuralgias.” 


The only immediate omissions which come 
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to mind are administration of ergot prepa- 
rations and sympathetic blocks in patients 
with pain in the face associated with red- 
ness and nasal stuffiness. The authors would 
revive the term prosopalgia (“pain in the 
face’’) to include all these conditions. 

I encountered only two minor typographic 
errors in this handsomely printed and well- 
illustrated volume. Aside from its obvious 





appeal to neurosurgeons and _ neurologists, 

“Trigeminal Neuralgia” should be wel- 

comed by geriatricians, dentists, and general 

practitioners who often are the first to see 
the patient with pain in the face. 

OSCAR SUGAR, M.D. 

Chicago 


Where Somebody Cares 

MOTHER M. BERNADETTE deLOURDES, O. CARM., 
1959. New York: G. P. Putnam’s Sons. 252 pages. 
Illustrated. $5.00. 

This useful volume was conceived for the 
dual purpose of informing the reader about 
the workings of a modern home for the aged 
and recommending the application elsewhere 
of the special lessons, all of them whole- 
some, which it teaches. The author, who 
has won an enviable reputation for herself 
in the social aspects of up-to-date geriatrics, 
has gathered around her for the purpose of 
this book a staff which has already proved 
itself in actual practice. In addition, she 
shows the gifts of authorship which this book 
required. The auspices for this benevolent 
task must be credited to the Carmelite order, 
which has a particular stake in this kind of 
work. 

By way of background, this little book 
contains a considerable amount of basic phi- 
losophy in and between the lines. Essential- 
ly, it is of equally good use as a text, not 
only for beginners in the institutional care 
of the aged but for those who, for one rea- 
son or another, need the stimulation of suc- 
cessful experiment elsewhere. In any case, 
there is a little of everything for anyone 
who will consent to take this book to his 
heart. 

It would be a mistake to jump to the con- 
clusion that this book is dominated com- 
pletely by religious motivations, though it 
should be difficult to look upon such an 


(Continued on page 76A) 
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IN CHRONIC BRONCHITIS, 
CHRONIC ASTHMA AND 
EMPHYSEMA... BUILD 
YOUR PROPHYLACTIC 
REGIMEN AROUND ORAL 


CHOLEDYL 


brand of oxtriphylline 
BETTERS BREATHING... FORESTALLS THE CRISIS 


Choledyl, the choline salt of theophylline, improves pulmonary 
function, betters breathing, forestalls the crisis, is basic in any 
prophylactic regimen. A pure bronchodilator, Choledyl is free of 
sedative and sympathomimetic effects ... produces higher theo- 
phylline blood levels than does oral aminophylline... is not likely 
to cause gastric irritation or drug fastness...is excellent for 


long-term use. Usual adult dose: 200 mg. q.i.d. 


MORRIS PLAINS, WJ. 














GPo2 


75A 











(Continued from page 74A) 


objective as a kind of original sin. Spiritual 
drives in geriatric service are all to the good, 
and this reviewer does not know how the 
job could be done well without them. In 
the truth of the matter is that 
with all behind it, is 


any case, 
this work, that is 
fundamentally nonsectarian in its services. 

Psychologic manifestations in the care of 
the elderly are given their due, and it is in- 
teresting as well as encouraging to read how 
well they can be understood and applied in 
actual practice. Each activity of the institu- 
tion is described and explained carefully, 
including such modern concepts as rehabil- 
itation as applied to an aging group that is 
constantly under supervision and control. 
Nor does the author disappoint us with such 
important items as administration generally, 
after dealing with structural matters, equip- 
ment in all its forms, and organization. This 
institution has an interesting history which 
does credit to the donors of the project as 
well as to its patron, Francis Cardinal Spell- 
man, and it must be read to be fully appre- 
ciated. 

What interested this reviewer most in the 
telling of the story of a very human institu- 
tion was the length to which the sponsors 
a medical staff of 
unusually high grade) have 


and the staff (including 
gone to individ- 
ualize care for each of the guests. The im- 
portance of this achievement cannot be 
overestimated in view of the fact that each 
guest has arrived in the bosom of this in- 
stitutional family at a time when life else- 


where has become intolerable. If transfer 


must be effected in the interests of each 
guest, after a careful investigation to save 
the home setup as far as possible, it places 
a burden on those who have accepted the 
obligation which has been shouldered hand- 
somely. 

Reading this book, one finds much to ad- 
mire as well as emulate. The lengths to 
which the staff has gone to organize useful 
activity are helpfully outlined. In this and 
other respects, the relation of the institu- 
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tion to the world outside, which has still so 
much to offer each guest, is gone into with 
commendable understanding. The emphasis 
on privacy should burn its lesson into every 
philanthropic heart, for here is the rock on 
which the institutional ship is likely to 
founder. The mentally complicated individ- 
ual who may well be considered the most 
pathetic problem of the institution has not 
been overlooked here. It is the personal 
touch conferred by a young and enthusias- 
tic group of the Order which counts for so 
much. How good it is to read that they 
serve as hostesses at mealtime: a valuable 
lesson for the student of modern volunteer 
service to learn for application elsewhere, 
including our hospitals as well as homes for 
the aged. 

There is something here, too, for the 
nurse-educator, at least in the care of the 
well aged, and quite possibly, as the next 
step, for the infirm aged. Standardizing bod- 
ies and accreditation authorities would do 
well to ponder this section of the book and 
help such homes to advance along more 
progressive lines. 

Anyone reading this far will know that 
this reviewer recommends the book highly 
and expects to see it on the desk of every 
administrator of a home for the aged, and, 
hopefully, of hospitals and related institu- 
tions. 

SISTER M. ANGELICA, S.P.S.F. 
Woodhaven, New York 


Gray’s Anatomy: American Centennial 
(27th) Edition 
HENRY GRAY, F.R.S.; CHARLES MAYO GOSS, M.D., 
Editor, 1959. Philadelphia: Lea & Febiger. 1458 
pages. Illustrated. $17.50. 
This is the twenty-seventh completely re- 
vised edition of one of medicine’s greatest 
classics. The revision has been thorough, 
and great efforts have been made to make 
several parts more useful to the practicing 
physician. For instance, the arteries of the 
upper abdomen have been described more 
fully than ever before. The section on the 
central nervous system has been rewritten 
and simplified and better illustrated. The 
section on the endocrine glands was prac- 
tically rewritten. 

WALTER CG. ALVAREZ, M.D. 
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YOUR PATIENTS WHO COMPLAIN OF ACHES AND PAINS 
WILL USUALLY BE TROUBLE-FREE FASTER 


FINALLY A FREELY SOLU LE NEUTRA ALT. OF ASPIRIN THAT 
REDUCES GASTRIC COMPLAINTS AND LOCAL IRRITATION* 


“GALURIN 


(CALCIUM ACETYLSALICYLATE CARBAMIDE) 
* Muir, A.: Aspirin and Gastric Damage, Scientific Exhibit, A.M.A. Convention, Atlantic: City, N. J., June 8-12, 1959. 


SMITH-DORSEY : a division of The Wander Company: Lincoln, Nebraska 
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Lifts depression.. 


You see an improvement within a few days 
Thanks to your prompt treatment and the 
quick, smooth action of Deprol, her de- 
pression is relieved and her anxiety and 
tension calmed — often in a few days. She 
eats well, sleeps well and soon returns to 
her normal activities. 





aS it calms anxiety! 


Smooth, balanced action lifts 


Balances the mood — no “seesaw”’ 
effect of amphetamine- barbiturates 
and energizers. While amphetamines 
and energizers may stimulate the 
patient —they often aggravate anxiety 
and tension. And although ampheta- 
mine-barbiturate combinations may 
counteract excessive stimulation—they 
often deepen depression. 


In contrast to such “seesaw” effects, 
Deprol lifts depression as it calms 
anxiety — both at the same time. 


Acts swiftly — the patient often feels 
better within a few days. Unlike the 
delayed action of other drugs which 
may take two to six weeks to bring re- 
sults, Deprol’s smooth, immediate 
action relieves the patient quickly— 
often within a few days. 


Acts safely — no risk of liver damage. 
Deprol does not produce liver damage, 
hypotension, psychotic reactions or 
changes in sexual function—frequently 
reported with other drugs. 


1, Alexander, L. (35 patients): Chemotherapy of depression — Use of 
meprobomate combined with benactyzine (2-diethylaminoethy! benzilate) 
hydrochloride. J.A.M.A. 166:1019, March 1, 1958. 2. Bateman, J. C. and 
Carlton, H. M. (50 patients): Meprobamate and benactyzine hydrochloride 
{Deprol) as adjunctive therapy for patients with advanced cancer. Anti- 
biotic Med. & Clin. Therapy 6:648, Nov. 1959. 3. Bell, J. L., Tauber, H., 
Sonty, A. and Pulito, F. (77 patients): Treatment. of depressive states in 
office practice. Dis. Nerv. System 20:263, June 1959. 4. Breitner, C. (31 
Patients): On mental depressions. Dis. Nerv. System 20:142, (Section Two), 
May 1959. 5. McClure, C. W., Papas, P. N., Speare, G. S., Palmer, E., 
Slattery, J. J., Konefal, $. H., Henken, B. $., Wood, C. A. and Ceresia, 
G. B. (128 patients): Treatment of depression—New technics and therapy 
Am. Pract. & Digest Treat, 10:1525, Sept. 1959. 6. Pennington, V. M. (135 
Potients): Meprobamate-benactyzine (Deprol) in the treatment of chronic 
brain syndrome, schizophrenia and senility, J. Am. Geriatrics Soc. 7:656, 
Aug. 1959. 7. Rickels, K. and Ewing, J. H. (35 patients): Depro! in 
depressive conditions. Dis. Nerv. System 20:364, (Section One), Aug. 1959 
8. Ruchwarger, A. (87 patients): Use of Depro! (meprobamate combined 
with benactyzine hydrochloride} in the office treatment of depression. M 
Ann. District of Columbia 28:438, Aug. 1959. 9. Settel, E. (52 patients) 
Treatment of depression in the elderly with a meprobamote-benactyzine 
hydrochloride combination. Antibiotic Med. & Clin, Therapy. In press, 
1959. 10. Splitter, S. R. (84 patients): The care of the anxious and the 
depressed. Submitted for publication, 1959. 
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BIBLIOGRAPHY (10 clinical studies, 714 patients): 


depression as it calms anxiety... 
swiftly and safely 
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AMPHETAMINES — AMPHETAMINE- 
AND ENERGIZERS BARBITURATE 
may stimulate the combinations may 
patient, but often control overstimula- 
increase anxiety and tion but may deepen 
tension. depression. 


Dosage: Usual starting dose is 1 tablet q.id. When necessary, 
this dose may be gradually increased up to 3 tablets q.i.d. 
Composition: 1 mg. 2-diethylaminoethy! benzilate hydrochloride 
(benactyzine HCl) and 400 mg. meprobamate. Supplied: Bottles 
of 50 light-pink, scored tablets. Write for literature and samples. 


iy WALLACE LABORATORIES / New Brunswick, N. J. 
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Butazolidin 


brand of phenylbutazone 


Ten years of experience in countless 
cases—more than 1700 published 
reports—have now established the 
eminence of Butazolidin among the 
potent non-hormonal 

antiarthritic agents. 


Repeatedly it has been demonstrated 
that Butazolidin: 

Within 24 to 72 hours produces 
striking relief of pain. 

Within 5 to 10 days affords a 
marked improvement in mobility 
and a significant subsidence of 
inflammation with reduction of 
swelling and absorption of effusion. 


Even when administered over 
months or years Butazolidin does 
not provoke tolerance nor produce 
signs of hormonal imbalance. 


Butazolidin® (brand of phenylbutazone): 
Red-coated tablets of 100 mg. 

Butazolidin® Alka: Capsules containing 
Butazolidin® 100 mg.; dried aluminum 
hydroxide gel 100 mg. ; magnesium trisilicate 
150 mg. ; homatropine methylbromide 1.25 mg. 


Geigy, Ardsley, New York : Geiyy 





in arthritis 
and allied disorders 
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Age cannot wither, nor climate spoil their loveliness. 


Proper skin care is necessary at every age. However, it becomes vital when patients are suffering 
from dermatoses. At such times, as an adjunct, you will find TripENot to be a thoroughly effective, 
clinically desirable, mildly scented, soothing, preparation for addition to the bath. 


TRIDENOL is highly purified imported olive oil, made dispersible in hard or soft water by means of 
a non-irritating, non-ionic, surfactant, octylphenoxyethanol. 


TRIDENOL, when added to the bath, leaves a thin film of pure olive oil on the skin. This acts as a 
soothing agent for irritated, itching and sensitive skin and prevents loss of moisture. 


TRIDENOL is highly effective for: Contact Dermatitis, Atopic Dermatitis, Senile Pruritus, Eczema- 
toid Dermatitis, Dry Skin due to Diabetes, Soap Dermatitis, Diaper Rash, Pruritus due to tempera- 
ture and cold weather changes. 





Supplied: 8 oz. plastic bottles. 


TRIDENOL 


Old Alchemic Sign For Olive Oil 
and Neptune King of the Sea 


Spirt & Co,, Inc. 


WATERBURY, CONNECTICUT 


| Gentlemen: Please send me samples 
and literature on TRIDENOL 





Address 














ReFereNcrs: Knox, J. M., Everett, M. A. and Curtis, A. C.: New Uses for Surtace-Active Agents, A.M.A. Arch. Derm. 74:699-706 (Dec. 
1956). Combes, F. C., and Reisch, M.: The Emollient Therapeutic Bath—A New Method of Preparation, Med. Times. Vol. 86, No. 9. 
1088-1090 (Sept. 1958). Franks, A. G.: Dermatologic Uses of Baths, Amer. Pract. & Dig. Treat. Vol. 9, No. 12 (Dec. 1958). 

































A double-blind range-of-motion study! 
has reaffirmed the exceptional analgesic 
action and safety of BEN-GAy® in rheuma- 
toid arthritis, osteoarthritis, bursitis, and 
allied disorders—and its usefulness in 
muscle and joint pain due to exertion 
and exposure. 


Warm, gratifying pain relief is achieved 
by topical application of BEN-Gay. Rapid 
penetration by high-concentration methyl 
salicylate and menthol quickly eases dis- 
comfort, and aids function. 


1. Brusch, C. A., ef al. ; Maryland M.J. 5:36, 1956. 


Long-acting BeN-Gay (with lanolin base) 
is available in two strengths— 

Regular: 1%-oz. and new 3-oz. tubes 
Children’s: 1% -oz. tubes. ; 


Quick-acting, water-washable GREASELESS- 
STAINLESS BEN-GAY is available in 1% -0z 
and new 3-0z. tubes 
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155 E. 44th St., N.Y. 17, N.Y. 
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Your angina patient hardly knows where one leaves off and the 
other begins. What he does recognize is the relief he gets from 
both when you prescribe CARTRAX. 


FOR ANGINAL PAIN FOR CARDIAC PANIC 


PETN (pentaerythritol tetranitrate) is “| favor ATARAX [as the tranquilizer for the anxious car- 

“,, the most effective drug currently diac]... because there is an absence of side effects 

available for prolonged prophylactic treat- with this drug, and also because in cardiacs who are 

ment of angina pectoris.””! troubled with ectopic beats, ATARAX has a quinidine-like 
action.’’2 


3 cf ig be 


TOGETHER ONLY IN 


‘| CARTRAX 


Dosage: Begin with 1 to 2 yellow cartrax ‘‘10” tablets (10 mg. PETN plus 
10 mg. ATARAX) 3 to 4 times daily. When indicated, this may be increased by 
switching to pink CARTRAX ‘‘20"’ tablets (20 mg. PETN plus 10 mg. ATARAX). 
For convenience, write ‘‘CARTRAX 10’’ or “‘cARTRAX 20."’ Supplied: In bottles 
of 100. Prescription only. 


References: 1. Russek, H. |.: Postgrad. Med. 19:562 (June) 1956. 2. Russek, H. |.: 
Presented at the Symposium on the Management of Cardiovascular Problems 
of the Aged, Dade County Medical Association, Miami Beach, April 12, 1958. 
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New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being™ 






more closely approaches the ideal diuretic 


“When compared to other members or this heterocyclic group | 
of compounds, this drug [NATURETIN] shows a significantly in- } 
creased natriuresis and decreased loss of potassium and bicar- 


bed ® 
bonate. In this respect it more closely approaches a natural or 
‘ideal diuretic.” It is effective upon continuous administration and 
causes no significant serum biochemical changes. It is effective 
in a wide variety of edematous and hypertensive states and 
represents a significant advance in diuretic therapy.” Ford, R.V.: 
S Pharmacological observations on a more potent benzothiadiazine 


quibb Benzydroflumethiazide diuretic; accepted for publication by the American Heart Journal 


Comparison of electrolyte excretion pattern for the 24 hours following A : 
typical doses of chlorothiazide, hydrochlorothiazide, and Naturetin'| DIC 
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Chloride Excretion 
(mEq./24 hr.) 


marked increases 





Typical Doses: Chlorothiazide — 1,000 mg.; Hydrochlorothiazide — 50 mg.; Naturetin (Benzydroflumethiazide)—5 mg. 





1, Adapted from: Ford, R. V., Squibb Clin. Res. Notes 2:1 (Dec.) 1959. Xe ret 
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ving: A Single 5 mg. tablet once a day 
stin'|provides all these advantages’ 


e prolonged action — in excess of 18 hours 
| ® convenient once-a-day dosage 
|e low daily dosage — more economical for the patient 
@ no significant alteration in normal electrolyte excretion pattern 
‘|e repetitively effective as a diuretic and antihypertensive 
|\@ greater potency mg. for mg.—more than 100 times as potent as chlorothiazide 
® potency maintained with continued administration 
~|\@ low toxicity — few side effects — low salt diets not necessary 
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comparative studies with chlorothiazide, hydrochlorothiazide, and Naturetin 
|__| disclose that smallest doses of Naturetin produce greater weight loss per day 
@ in hypertension, Naturetin, alone or in combination with other anti- 
hypertensives, produces significant decreases in mean blood pressure 
and other favorable clinical effects 
® purpura and agranulocytosis not observed 
{1 allergic reactions rarely observed 
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IN —Jndications : in control of edema when diuresis is required, in congestive heart failure, 

in the premenstrual syndrome, nephrosis and nephritis, cirrhosis with ascites, edema induced by drugs 
*— | (certain steroids); in the management of hypertension, used alone, combined with Raudixin (Squibb 
__ Rauwolfia Serpentina Whole Root), or with other antihypertensive drugs, such as ganglionic blocking agents. 

. Contraindications: none, except in complete renal shutdown. 

Precautions: when Naturetin is added to an antihypertensive regimen including hydralazine, 

veratrum, and/or ganglionic blocking agents, immediate reduction must be made in the dosage for all 
++ ‘preparations; the dosage for ganglionic blocking agents must be decreased by 50% to avoid a precipitous 

___|\drop in blood pressure. This also applies if these hypotensive drugs are added to an established Naturetin 
0.2 ‘regimen. . . in hypochloremic alkalosis with or without hypokalemia . . . in cirrhotic patients or those on 


(e) ~ ‘digitalis therapy when reductions in serum potassium are noted . . . in diabetic patients or those A) 
predisposed to diabetes . .. when increased uric acid concentrations are noted .. . when signs— 
NU ‘leg or abdominal cramps, pruritus, paresthesia, rash — suggestive of hypersensitivity, are noted. 


Naturétin —Dosage: in edema, average dose, 5 mg., once daily, preferably in the 
|morning; to initiate therapy, up to 20 mg., once daily or in divided doses; for 
maintenance, 2.5 to 5.0 mg., daily in a single dose. /n hypertension: suggested 
jinitial dose, 5 to 20 mg. daily; for maintenance, 2.5 to 15 mg. daily, depending 
jon the individual response of the patient. When Naturetin is added to an anti- 

5 mg ypertensive regimen with other agents, lower maintenance doses of each 
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c.) 1959. Ne rétin — supplied: tablets of 2.5 mg. and 5 mg. (scored). Ingredient 
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+. positive anabolic gains 
-+- marked sense of well-being 
+ direct control of your patient 


ai greater economy 


One injection of DURABOLIN each week often induces a marked sense of 
well-being in the asthenic, undernourished, or “run-down” patient. Outlook 
and appetite improve. Sustained, positive nitrogen balance is established. 
Solid muscular tissue develops. Weight is gained without edema. The safest 
and most potent tissue-building agent, DURABOLIN is also the easiest to use 
and most economical. The physician injects it each week. There can be 
no unfilled prescription, no forgotten dose. Progress is observed directly. 
Adults: 25 mg. (1 cc.) i.m. weekly, or 50 mg. (2 cc.) every second week. 
Children: half adult dosage. ORGANON INc., Orange, N. J. 


cc. an 


5-cc! 





Nandrolone phenpropionate injection, ORGANON 





like money in the bank... 








just as savings—not pocket money— 
insure financial solvency... 





$0 iron reserves—not hemoglobin— 
insure physiologic solvency 


“Anemia from iron deficiency occurs only when the iron reserves are completely depleted.” 
“...iron therapy should provide iron for hemoglobin repair and in addition provide iron for 
storage.” 

IMFERON raises hemoglobin levels and rebuilds iron reserves quickly, safely, surely.23 Precise 
dosage can be computed easily for each iron-deficient patient. (See table in package insert.) 


(1) Holly, R. G.: Postgrad. Med. 26:418, 1959. (2) Evans, L. A. J., in Wallerstein, R. O., and Mettier, S. R.; Iron in Clinical 
Medicine, Berkeley, Univ. California Press, 1958, p. 170. (3) Schwartz, L.; Greenwald, J. C., and Tendler, D.: Am. J. Obst. 


& Gynec. 75:829, 1958. 
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Turn backward, 
oh time... 


FREDERIC W. TERRIEN 
SAN FRANCISCO, CALIFORNIA 


The proportion of people 45 and 
over is steadily increasing. What 
effect will this have on American 
values? Men tend to look to the 
past for their standards—a process 
traceable in part to their primary 
associations. Though change is 
“progress,” there is a survival value 
in resisting it, when one has learned 
the rules of the existing game. 


FREDERIC W. TERRIEN is associale professor 
of sociology, San Francisco State College 
California. 
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MB While the figures denoting rate of 
population increase have changed some- 
what unevenly over the past thirty years, 
the proportion of people 45 and over 
has marched steadily upward for a cen- 
tury. Though we may produce enough 
new people to reach the 200 million 
mark predicted by Dr. Louis I. Dublin 
for the turn of the next century, there is 
little likelihood that this upward trend 
will be reversed, because every effort of 
modern medicine and economics is di- 
rected toward increasing the length of 
life and hedging it about with protec- 
tion. Life expectancy for children born 
today is over 70 years on the one hand; 
on the other, the government has hiked 
the Old and Survivors Insurance cover- 
age by some 27.6 per cent with the So- 
cial Security Act Amendments of 1954. 

What effect will all this have on 
American values, and particularly on 
decision-making processes and the over- 
all philosophic orientation of the popu- 
lation? Will it mean a greater conserva- 
tism—a greater tendency to move cau- 
tiously—an increased desire to judge the 
present by the standards of the past? 
Recent American writers have produced 
a number of works depicting the prob- 
lems facing the aging businessman— 
Executive Suite, Death of A Salesman, 
and the TV play, Patterns—and, in 
every case, the aging protagonists found 
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themselves not only threatened by the 
vitality of the young and by the changes 
the young brought but additionally 
handicapped by their own tendency to 
look backward for their standards of 
how things ought to be. Is this a univer- 
sal tendency? Is there something gener- 
ic about the frequent connection be- 
tween age and the wistful backward 
look? 

There appears to be a tendency, not 
limited to old men but characteristic of 
all men, to harken to the days of their 
own youth as the time when things were 
good and to the days when their fathers 
were young as a kind of golden age. The 
sense of the hymn which bespeaks the 
old time religion as being good enough 
for father and good enough 
for me seems extensively to apply, if not 
to technological matters, at least to mat- 


therefore 


ters of morality and character, to wis- 


dom, and even 


Homer, whose storied life twenty-five 


to physical prowess. 
centuries ago might be supposed to de- 
fine the oldest good old days for the 
better part of Western civilization, has 
Nestor say: 

Come, repel 

These young men’s passions. Y’are not 

both, put your years in one, 

So old as I. I liv’d long since, and was 

companion 

With men superior to you both, who 

yet would ever hear 

My counsels with respect. My cyes yet 

never witness were, 

Nor ever will be, of such men... 

The conviction among the living that 
they have fallen from great estate is not 
new. All of inythology is based on the 
belief that there were giants in the earth 
in times past. Significantly, the great 
deeds of mythology never took place last 
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year, or a generation ago, or within the 
memory of living man. Invariably, and 
by definition, they occurred so long ago 
that nothing remains of them but the 
story. Credulity, as necessary to men as 
food, makes anything believable if it 
happened far enough away in space and 
time. 

But there must be reasons for this 
generalized harkening to the past for the 
standards of the good, the true, the 
beautiful, and the heroic. 

In a certain sense, the life of every 
individual is somewhat similar to that 
attributed to the Garden of Eden or to 
that in the tale of Pandora’s box. There 
is at first a period of innocence and rela- 
tive freedom from care, during which all 
wants are supplied and trouble is some- 
thing that is only vaguely understood 
and nearly always held off by someone 
else. It is only with the coming of ado- 
lescence and a ripening of the powers of 
sex and self-awareness that most young 
people are first introduced to the idea 
that life is a series of choices and deci- 
sions. The great awakening does not 
come with the suddenness of the eye- 
openings of a puppy; over a period of a 
relatively few years immediately preced- 
ing adolescence, there arrive and are ab- 
sorbed in the growing consciousness a 
series of shocks which bear home the 
fact that the world is not the ordered 
place originally presented by the par- 
ents, but one full of cares outside the 
immediate realm of the awakening indi- 
vidual. A recognition of unanticipated 
disorder, not the least item of which is 
the fallibility of the parents themselves, 
is borne upon the newer citizen, and dis- 
tinctions between his fellows which he 
might not have drawn, dislikes which 
might not have occurred to him, and 
thwartings of an ultimate justice he has 
been taught to expect, are all part of the 
loss of the implicit faith in the best of 
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all possible worlds with which Western 
culture seeks to equip the young. Here, 
perhaps, are the beginnings of the feel- 
ings lumped under the cliché “insecuri- 
ty.” Given this and given suffering from 
the pain of indecision and the awareness 
of irregularity, a return to order is all 
but mandatory, even though that order 
be, as Freud noted, the order of the 
womb. 


Again, youth is for most people a time 
of good health—indeed, it is in these 
days of medical wonders a time of buoy- 
ant health, when the newly-grown mus- 
cles are ready for anything, when they 
tire and recover, instead of tiring and 
aching. The health of youth, more than 
that of any other period of life, is asser- 
tive and positive, outgoing in the sense 
that it is more than a sufficiency. One 
does not, when young, feel simply all 
right; one feels like walking on the ceil- 
ing, whatever the dictates of the law of 
gravity. The whirlwind play of the mop- 
pet, the nervous, explosive energy of the 
high school boy, or the evident ability of 
the high school girl to study all day and 
dance all night appall the mature and 
attest to the abundance with which na- 
ture endows the young. Such a surplus 
means that one can, in this heyday, not 
only endure the ills to which the flesh is 
heir but strongly fight off and, for the 
most part, be free of them. All this is re- 
membered, however, consciously or sub- 
consciously, by the individual when age 
comes upon him, bringing with it slow- 
ing movements, awareness of chronic 
small aches, and the necessity of com- 
pensating for infirm muscles, fading vi- 
sion, and missing teeth. If one looks 
back on the days of his youth as a time 
when things were good, who can say 
that such a view is not based in reality, 
with reference to that most important 
measure of value—health? 


Furthermore, youth is a time of ideals, 
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when the culture is passed on by the 
preceding generation pretty largely in 
terms, not of what is, but of what ought 
to be. When one is young, dreams are 
justified, for all of time is possessed and 
bent to their realization, and the future 
holds an incontrovertible promise that 
what may be wrong with the present will 
not be wrong with the future. Countless 
graduation speakers echo McCrae’s cry, 
“To you from failing hands we throw 
the torch,” and youth responds with less 
cynicism than it cares to admit. Idealism 
is planted in the young by dictates of 
cultures seeking survival and finds rich 
nurture in the young because it gives 
direction to lives which seek direction. 

Such normative training permits of 
hero worship, since the newcomer’s role 
must be defined. Significantly enough, 
the hero is generally older than the imi- 
tator and, therefore, of the generation 
preceding him. The youth looks forward 
to the time when he may be somewhat 
like the model—but with reference to 
his own life span, he must look back- 
ward in time to find him. Again, he 
scarcely hopes to rival his hero, and, as 
the hero retreats in time, he may not 
rival him, for the circumstances of the 
hero’s success are never repeated exact- 
ly. What boy can now aspire to be the 
first man to fly the ocean alone? Youth 
is the time of anticipated success, when 
all plans are viable, and so, for the old 
and unsuccessful, youth becomes a kind 
of romantic dream of never-was, a time 
when the successes then hoped for in the 
future are now, in that realized future, 
attributed in reality to youth, for most 
of the old are unsuccessful in terms of 
what they hoped to be in age. If the rec- 
ognition of the modesty of present suc- 
cess is painful for the old, they can keep 
some part of their dreams inviolate if 
they store them, to use Lowell’s phrase, 
“safe in the hallowed quiets of the 
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past.”” The bright dreams of the barefoot 
boy need not, under such circumstances, 
be completely exposed on the altar of 
truth seeking. 


Primary Associations 


Powerful among the factors which give 
strength and validity to the philosophy 
of the backward look are the primary 
group associations of youth. These are 
the early relationships with the very few 
people who define the child’s growing 
world to him—his small 
playmates, and, later, his friends. Social 
scientists have written ably of the shap- 


family, his 


ing strength of these relationships. 
Cooley has held that “They are primary 
in several senses, but chiefly in that they 
are fundamental in forming the social 
individual.” 
Maclver has noted that “The primary 


nature and ideals of the 
group, in the form of the family, ini- 
er | i 


is the breeding ground of our mores, 


tiates us into the secrets of society 


the nurse of our loyalties.” The essen- 
tial quality of the primary group is that 
it is initially defining, so far as our un- 
derstanding of the world is concerned. 
No matter what we learn and no matter 
how sophisticated we become, we still 
tend, however vestigially, to interpret 
what we learn through the defining 
frame of our primary group. It is for 
this reason that the psychologists em- 
phasize the importance of the first few 
years of life. 

The primary group associations—es- 
pecially those with family and friends— 
are the first that the individual knows of 
social life, and, if he is lucky, they are 
the last, for these relationships are pri- 
mary not only in the sense that they are 
first in point of time but also in the 
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sense that they are first in point of value. 
The old are lonely when time inevitably 
reduces the number of primary associa- 
tions they have made, which are by def- 
inition rare; the dying man calls for his 
mother and his wife, sometimes for his 
children or his friend of a lifetime—not 
for a business associate, an acquaint- 
ance, or a customer. The tragedy of 
Willy Loman’s life as a salesman was 
that he mistook the casual for the pri- 
mary relationships, not realizing that 
being “well-liked” was as tenuous as the 
shoeshine and the smile on which he 
built his career. 

Because the primary group is defining 
of judgment for the individual, it is nat- 
ural that he looks back on the attitudes 
with which he was equipped by that 
group and the experiences he shared 
with it as outlining that which is good— 
much as he looks back on his mother’s 
cooking, whatever her culinary skill, as 
a kind of starting point from which to 
judge all he later eats. It is natural, also, 
that as the individual moves away from 
the deep satisfactions of the primary 
group toward the more formal and com- 
petitive secondary group, he will of ne- 
cessity undergo certain major adjust- 
ments. 

The greater 
world outside—is opposite the primary 


secondary group—the 
group on a continuum of intimacy. Here 
associations are formed for reasons ex- 
trinsic to the personalities of the individ- 
uals involved and rest on the goals which 
the’ people have in common or on the 
mutual services which they can perform. 
Relationships are contractual and, rath- 
er than relying for their governing on 
an awareness of the inner wishes of the 
parties in question, are controlled by 
rules, depending on outside agencies for 
their enforcement. Where, in the _pri- 
all associations are inti- 


mary group, 


mate, enduring, and predictable, rooted 
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i what Davis calls an “inclusive knowl- 
edge” of the other parties, the associa- 
tions of the secondary group are formal, 
largely transitory, and much less_pre- 
dictable. The satisfactions of the first lie 
in an intimate knowledge of the person- 
alities of all involved; the satisfactions 
of the second lie largely in the effective- 
ness with which the individual may op- 
erate to his own advantage or to the 
attainment of some fixed goal outside 
himself. 


The person who has spent a number 
of reasonably satisfactory years in the 
primary group—which is the lot of most 
people—may find that the transfer ol 
his major activities to the larger and 
more impersonal sphere of the second- 
dificult of adjustment. 
Some persons never satisfactorily cross 


ary group is 


the line and wander through what they 
feel is an increasingly hostile world of 
secondary groups, seeking the reward of 
a primacy which is not, by definition, to 
be found therein. At best, it comes as a 
shock to the most stable of individuals 
to find that, when he leaves the primary 
group for more formal and fleeting as- 
sociations, he cannot transfer the same 
values to the larger entity. Whatever his 
willingness to move forward to maturi- 
ty, he will be disappointed with the eth- 
ics of the more competitive and imper- 
sonal secondary group. He will inevita- 
bly look back on his early days and say 
to himself that “things like this never 
used to happen.” As far as he himself is 
concerned, he is right. The values of the 
competitive world are not those of the 
primary group, and it is a shock to learn 
this truth. But the individual is only be- 
ginning to learn about the world; it is 
his ideas that are being forcibly revised, 
not necessarily the values of society. 
Few are aware that it is themselves who 
have changed, becoming more sentient, 
and not the world which has changed, 
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heading toward evil and destruction. 
It is easy enough, in any age, to find 
concrete evidence that the society is de- 
caying, but the individual who becomes 
convinced that this process obtains sel- 
dom judges the situation in terms of the 
needs of the world at the time. He is 
aware of change but, by and large, not 
sufficiently so to be aware also of the 
reasons for change; consequently, in or- 
der to satisfy his need for explanations, 
he retreats to make his judgments from 
a point where he may be sure of his 
definitions, and that point is the ethos of 
his primary group. 
It is clear that the central idea in- 
volved is the idea of social change and 
the resistance of men to this change. It 
is difhcult to make a value judgment as 
to whether men should or should not 
resist change. We make what La Piere 
calls a “function judgment” and analyze 
a particular piece of resistance to change 
for its direct utility to society, but we 
cannot make a value judgment on the 
whole item of resistance to change. It is 
possible only to observe that resistance 
to change is as necessary to the continu- 
ance of society as is advocacy of change. 
If change were continuous and rapid, 
society would be in a kind of dynamic 
chaos; if change never occurred—which, 
of course, is unthinkable—society would 
be in a condition so static as to make im- 
possible the continuing life of human 
who are themselves different 
other, and therefore the 


beings, 
from each 
source of change. 


Reasons for Resistance to Change 


But, to concentrate on the reasons that 
men resist change, let us examine the 
oft-quoted, much - studied, 
maligned but never identified average 
man. He spends a minimum of some six- 


frequently 


teen years, by law, learning to live in the 
culture of this country, and then puts in 
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another thirty getting himself into a po- 
sition where he has a few of the products 
of that culture which he may call his 
own and, so calling, feel that he is “suc- 
cessful.”” By the time he reaches middle 
age, he has managed to master his situa- 
tion so that he is, if not on top of the 
world, at least on the upper slope of the 
globe. So far as his unkept monthly res- 
olutions to budget himself will permit, 
he is solvent. He has a home, a wife, two 
or three children, a car, and a van load 
of artifacts, such as a refrigerator, stove, 
radio, furniture, an extra suit, and some 
fishing tackle. In addition, he has man- 
aged to put by enough each month to 
give him a few thousand dollars worth 
of life insurance. The average man has 
about these things and very little more, 
and it has taken him something more 
than half his life to lay hands on them. 

Now let us suppose that a few changes 
be introduced. The form of government 
is altered, our man is forced out of his 
job, the currency is devaluated, or he is 
forbidden to own or accumulate proper- 
ty. What will happen? The average man 
will resist these drastic changes with 
everything in his power for the simple 
reason that he is conscious of the work 
he has done to secure what he has, and 
he knows that he does not have the time 
to start over again. He has made his 
major effort in life; he has, with more 
or less success, adjusted to one way of 
living; he will have neither the time nor 
the energy to make another such adjust- 
ment. One time around is enough. 

Many men have faced complete rever- 
sals and have come out of the experience 
better off than they were originally. This 
is particularly true in the cases of some 
of the refugees who fled the pogroms of 
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Europe to make striking successes in this 
country—but these are not average his- 
tories. The truer picture of the typical 
person who experienced a pogrom is 
that of a tired, desperate figure loaded 
with a sack of useless pots and blankets, 
carrying a dying child, staggering down 
the road to oblivion. 

Change is a function of the unknown, 
and the unknown, in the human as well 
as in the animal world, is fraught with 
the potentiality of harm. Change may 
benefit some members of a society, but 
it will just as surely harm others, and 
everybody, everybody has a vested in- 
terest in the status quo. The status quo 
may be grossly unfair and inimical to a 
certain class of people, as most certainly 
the status quo of Czarist Russia was in- 
imical to the peasants, but even they re- 
sisted drastic change because they had a 
stake in things as they were. This stake 
was not in property, not in comfort, not 
in justice, not in opportunity—it was 
rather in familiarity with things as they 
were then done. 

It is not true that you cannot teach an 
old dog new tricks, but the new tricks 
constitute an adjustment for the old dog 

difficult for 
human 


make. 
beings, every change 
calls for a readjustment, every readjust- 
ment means a new tension, and every 
new tension brings about a new set of 
neural patterns—or, if you will, an ad- 
ditional hardening of the arteries. All 
people find, sooner or later, that there is 
a limit to this process. One day they 
must resist time and its handmaiden, 
change, lest the world be totally un- 
familiar. 


which is him to 


Among 


Finally, there is the matter of the mu- 
tual exclusiveness of the directions in 
which a man may look—a matter which 
very likely does as much to explain the 
viability of the backward look as does 
any other factor. The rabbit, a creature 
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whose defense against the hostile forces 
of nature lies in flight, is so constructed 
that he can look in two directions at 
once—forward and backward. Man is 
less gifted in this respect. His stereo- 
scopic vision is forever committed to one 
direction at a time. A choice must be 
made on the physical level, and appar- 
ently the same choice is made on the 
philosophic level. In both cases, these 
choices seem to be mutually exclusive. 
The man who commits his philosophic 
vision primarily to the front is made 
continually aware of the troubles of the 
present and must perforce ponder the 
imaginable difficulties of the future, 
often more forbidding because they lie 
in that “undiscover’d country” whose 
bourne only speculation describes. The 
task of facing up to the steadily unreel- 
ing panorama of the present and of out- 
guessing the potentialities of the future 
is one which is easy for youth, because 
youth, backed against the lower end of 
the continuum of life, has nowhere to 
look but ahead. But, when a good part 
of life has been lived, and a measure of 
life’s satisfactions and 
achieved in a framework under- 
stood and, to a certain extent, mastered, 
there is room for a choice in the direc- 
tion in which one may face. Indeed, for 


rewards have 


been 


the old, the backward look covers the 
greatest range of possible experience; 
the uneasy eye of age detects all too 
clearly the upper end of the continuum 
of life, where the wall, for this carnal 
sphere, is as blank as that at the start. 
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Again, if a man is looking backward, 
he cannot, of physical and philosophic 
necessity, look forward at the same time. 
By concentrating on what has gone be- 
fore, he is relieved of the grim task of 
concentrating either on a changing pres- 
ent or on a future whereof he will not 
be around to exert control. ‘The present 
is only barely within his authority; the 
future—as he knows well enough—be- 
longs to others. 

There is small comfort in the words 
of Macaulay, who said that “no man 
who is correctly informed as to the past, 
will be disposed to take a morose or de- 
sponding view of the present,” for the 
present, in its fleeting passage, speeds a 
future which can include only the mem- 
ory of the greatest captains and the 
greatest kings. The old must heed the 
ancient warning, carpe diem, for the day 
they knew best slips from their fingers. 
The choice of the backward look, then, 
is eminently reasonable in that it lends 
meaningful support to the universal will 
to survive. 

If the lonely and fragile human ego is 
to endure in a world of change, it must 
cling in its value-seeking to a time when 
it was master of that change. These 
thoughts are part of each individual's 
definition of life. Some idea of their 
strength and their necessity may _per- 
haps be gained from the recent words of 
one who for a generation has been the 
hottest of hot jazz men—Louis Arm- 
strong. Said he, “The new cats around 


er) 


now, they ain’t provin’ nothin’. 
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Subacute 
bacterial 
endocarditis 
in old persons 


W. J. GLECKLER, M.D. 
SAN MATEO, CALIFORNIA 


The frequency of subacute bacterial 
endocarditis in the elderly is point- 
ed out, and the common occurrence 
of atypical diagnostic features in 
this age group is documented. The 
presence of a heart murmur in any 
elderly patient with an obscure 
clinical problem should be a re- 
minder of the possible presence of 
subacute bacterial endocarditis 


W. J. GLECKLER is on the staff of Depart 
ment of Medicine, San Mateo County 
Community Hospital, San Mateo, Cali 
fornia. 
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HB lhe clinical picture of subacute bac- 
terial endocarditis in elderly persons is 
often confusing and atypical. Clinical 
features of the disease, which are so 
prominent in younger patients, are often 
obscured by the presence of other dis- 
ease processes in older patients. Symp- 
toms and signs of subacute bacterial en- 
docarditis are also more easily ascribed 
to more commonplace diseases in the 
elderly. ‘Thus, a slight heart murmur is 
easily passed off as being due to arterio- 
sclerotic heart disease, while it may real- 
ly be due to the valvulitis of rheumatic 
fever, and, consequently, a clinical clue 
to the cause of an obscure fever may be 
overlooked. A low-grade, evanescent 
fever is easily taken to indicate a “patch 
of bronchopneumonia.” 

The chief obstacles to the diagnosis of 
subacute bacterial endocarditis in aged 
persons are the common occurrence olf 
a variety of pathologic processes of dif- 
fering etiology in the same person and 
the difficulty in distinguishing the most 
significant clinical findings. The disease 
often seems simply to accentuate previ- 
ously present pathologic processes, and 
it is easy to assume that the accentuation 
is due to the advancement of the origi- 
nally present processes rather than to a 
new disease. 


Case Reports 


Recently a series of 10 consecutive cases 
of subacute bacterial endocarditis seen 
at this hospital in patients over 55 years 
of age were reviewed.'! Only 3 of the 10 
cases showed the clinical picture com- 
monly associated with the disease— 
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namely, fever, weight loss, petechiae, 
and other embolic phenomena and 
changing heart murmurs, splenomegaly, 
and leukocytosis. 

The remaining 7 cases were difficult 
diagnostic problems, and the diagnosis 
was made in only 3 of these. Of the 7 
cases, 3 presented as psychoses. Each of 
the remaining 4 atypical cases had either 
gastrointestinal disease, renal insufficien- 
cy, simple wasting, or apoplexy as the 
presenting symptom. 

Case 1. An 81-year-old white man was 
referred to the hospital because he had 
suddenly become confused, noisy, and 
belligerent and had threatened to kill 
his wife. After he was subdued by po- 
lice, he was brought to the hospital by 
ambulance and put in a locked room in 
the psychiatric ward. The symptoms had 
evidently begun very suddenly. He had 
previously been well following a minor 
operation ten months before. Examina- 
tion showed carious teeth, a harsh sys- 
tolic apical murmur, an oral temperature 
of 99.5° F., and no other physical abnor- 
malities. 

His mental state continued confused 
and paranoic. Occasionally, his tempera- 
ture was as high as 100° F. but never 
higher. His hemoglobin level was 11 gm. 
per cent, and the blood urea nitrogen 
was elevated to 60 mg. per cent. Six 
weeks after admission and after a pro- 
gressive downhill course in which he 
simply grew weaker, he died in a coma. 

Postmortem examination showed 
chronic rheumatic mitral valvulitis with 
subacute bacterial endocarditis. The 
brain was not examined. 

In summary, this patient showed con- 
fusion, delirium, and paranoid ideas ac- 
companied by progressive weakness, oc- 
casional slight temperature elevations, 
and a systolic apical murmur. Subacute 
bacterial endocarditis was found at au- 
topsy. 
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Case 2. A 68-year-old white woman 
was admitted in a confused mental state 
—disoriented, delirious, and agitated. 
Her family reported that she had been 
forgetful and insomnic and had exhib- 
ited childish behavior for the past two 
or three years. Onset of the delirious 
state in the week before admission had 
been relatively sudden. Examination 
showed a spare, tense, confused white 
woman, who babbled disjointed, mean- 
ingless phrases. Her temperature was 
102° F. with a rapid, irregular pulse. 
There was a_ blowing, apical systolic 
murmur. No other abnormal findings 
were noted. Routine laboratory studies 
showed a normal blood cell count and 
urinalysis. A chest roentgenogram was 
normal. The electrocardiogram revealed 
atrial fibrillation. Blood cultures were 
sterile. Five days after admission, she 
suddenly became comatose and died. 

Postmortem examination showed mul- 
tiple cerebral emboli with old and recent 
infarcts of the brain. There was chronic 
rheumatic mitral valvulitis and subacute 
bacterial endocarditis with vegetations 
on the mitral valve. 

In summary, this patient showed that 
which appeared to be a senile delirium 
engrafted on a mild senile psychosis 
with a heart murmur, fever, and sterile 
blood cultures. Postmortem examination 
showed multiple cerebral emboli due to 
subacute bacterial endocarditis. 

Case 3. A 67-year-old white man was 
admitted because of weight loss and de- 
pression. On admission, he was very de- 
pressed and uncommunicative. From his 
family, it was learned that he had had 
occasional periods of moodiness in the 
past, but such periods were always short 
in duration and cleared spontaneously. 
The present episode had commenced 
about two months before admission and 
was accompanied by insomnia and ano- 
rexia. 
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He had lost 15 Ib. 
plained of dizziness, headaches, constipa- 
furred abdominal 
bloating. In the two weeks before admis- 


and had com- 


tion, tongue, and 
sion, he had not stirred out of his room 
and had spent his time gazing at the wall. 

Examination showed normal findings 
except for a faint systolic murmur. His 
temperature was 99 to 100° F. daily. 
Laboratory studies showed a hemoglo- 
bin of 10.5 gm. per cent, with a white 
cell count of 12,500 and a normal differ- 
ential. The chest roentgenogram, elec- 
trocardiogram, and blood urea nitrogen 
were normal. The albumin-globulin 
ratio was reversed. 

A psychiatric consultant diagnosed in- 
volutional melancholia, but, because of 
the low-grade fever and anemia, several 
blood cultures were done, all showing a 
Streptococcus viridans. Treatment with 
penicillin resulted in a disappearance of 
his depression and fever, and, in the six 
years since, neither has recurred. 

In summary, this patient showed clas- 
sical symptoms of involutional melan- 
cholia, which cleared when his subacute 
bacterial endocarditis was adequately 
treated. 

A number of workers have emphasized 
psychoses as being presenting symptoms 
in subacute bacterial endocarditis.2 ‘The 
symptoms can be ascribed to focal en- 
cephalitis due to cerebral reaction to 
multiple small emboli or, in some cases, 
to gross infarctions. With cerebral vas- 
cular changes of aging already present, 
it would be expected that such symptoms 
might be more readily produced in the 
elderly patient. 

Case 4. A 68-year-old white man was 
admitted following a four-month period 
of anorexia and a feeling of fullness in 
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the abdomen after eating small amounts 
of food. Irregular bowel habits had de- 
veloped with alternating episodes of con- 
stipation and diarrhea. He vomited oc- 
casionally, especially if he tried to eat 
solid food, and, because of this, he had 
subsisted on milk and other liquids. He 
had lost 20 lb. in the previous six 
months, and he complained of frequent 
cramplike lower abdominal pain, usual- 
ly relieved by a bowel movement. 
Physical examination showed slight 
hepatomegaly, slight splenomegaly, a 
low-grade fever, and a moderately loud, 
blowing, apical systolic murmur. Labo- 
ratory studies showed a hemoglobin of 
10.5 gm. per cent; a white cell count of 
7,500 with a normal differential; a 
serum bilirubin of 2.0 mg. per cent; and 
a total protein of 7.0 gm. per cent, with 
2.8 gm. of albumin and 4.2 gm. of glob- 
ulin. The prothrombin time was 47 per 
cent of and the sulfobromo- 
(Bromsulphalein) retention 
was 15 per cent in thirty minutes with a 
dose of 5 mg. of the dye per kilogram of 


normal, 
phthalein 


body weight. Roentgenographic exami- 
nation of the stomach and duodenum 
normal, and the barium 
showed diverticulosis. 


was enema 

A diagnosis of chronic hepatitis was 
entertained, but blood cultures done be- 
cause of the murmur, fever, and anemia 
showed a Streptococcus viridans. Treat- 
ment with penicillin and streptomycin 
resulted in disappearance of all symp- 
toms. 

In summary, this patient showed signs 
and symptoms of liver disease, and lab- 
oratory findings were indicative of liver 
disease. All symptoms disappeared after 
his subacute bacterial endocarditis was 
treated. 

The liver as a focal point of sympto- 
matology in subacute bacterial endocar- 
ditis was emphasized by Traut and co- 
workers® in their study of the disease in 
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elderly people because of the frequent 
occurrence of hepatomegaly. Alteration 
of the serum protein pattern is common. 
Focal liver cells with 
rounding polymorphonuclear infiltra- 
tion, presumably due to emboli, has 


necrosis of sur- 


been noted, and chronic passive conges- 
tion may occur if the patient is in heart 
failure. 

Case 5. A 69-year-old white man was 
admitted because of weakness, pallor, 
and weight loss. Two months previously, 
a blood urea nitrogen level of 35 mg. 
per cent had been found in the clinic. 
He had been attending the clinic regu- 
larly following a transurethral resection 
for benign prostatic hypertrophy, which 
had been performed one year previous- 
ly. He complained on admission of ano- 
rexia, weight loss, weakness, and swol- 
len ankles. 

Physical examination revealed emacia- 
tion, a uremic odor of the breath, a he- 
moglobin of 9.0 gm. per cent, and a 
white cell count of 16,200 with 80 per 
cent polymorphonuclear cells and 20 
per cent lymphocytes and many clumps 
of white cells in the urinary sediment. 
There were Escherichia coli on urine cul- 
ture. A chest film normal; blood 
urea nitrogen was 110 mg. per cent. 


was 


In the hospital, he became progres- 
weaker. No ever re- 
corded, and no petechiae were found on 


sively fever was 
numerous physical examinations. ‘wo 
weeks after admission, a blood urea ni- 
trogen was 180 mg. per cent, and two 
days later he died in a coma. 

Postmortem examination showed 
chronic rheumatic mitral valvulitis and 
the vegetations of subacute bacterial en- 
docarditis. The kidneys were slightly en- 
larged, with pitted granular surfaces. 
There were multiple areas of renal in- 
farction. Microscopic sections showed a 
diffuse glomerulitis as well as pyelone- 
phritis. 
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In summary, progressive uremia de- 
veloped in this elderly man, which clini- 
cally appeared to be due to resistant E. 
coli pyelonephritis. On postmortem ex- 
amination, subacute bacterial endocar- 
ditis was discovered. Diffuse glomeruli- 
tis was the major finding in the kidneys. 

The kidneys are the second most fre- 
quent sites of embolic phenomena in 
subacute bacterial endocarditis. In addi- 
tion, a significant percentage of cases of 
the disease show a diffuse glomerulone- 
phritis.t It has been reported that pro- 
gressive renal failure is especially likely 
to occur in cases of subacute bacterial 
endocarditis with sterile blood cultures.® 

Case 6. A white man was first seen at 
the age of 64 complaining of weakness 
and weight loss. There were no com- 
plaints referable to any specific body 
system, but the patient reported that he 
simply had lost his appetite and could 
not eat and, thus, had lost weight. There 
was no serious illness in his past history 
except for a subtotal gastric resection 
for bleeding duodenal ulcer. 

Physical examination showed emacia- 
tion and two tender bluish swellings 
over the dorsum of the left foot. There 
was a faint, blowing, apical systolic mur- 
mur. Laboratory studies showed a _ he- 
moglobin of 10.9 gm. per cent, with 
7,900 white cells per cubic millimeter 
and a normal differential. ‘The basal 
metabolic rate was plus 29 per cent, and 
the total protein was 6.0 gm. per cent, 
with 2.8 gm. of albumin and 3.2 gm. ol 
globulin. 

Roentgenographic examination of the 
chest and the gastrointestinal tract 
showed no significant abnormalities, and 
an electrocardiogram was normal. 

Under daily observation for six weeks, 
the patient had no oral temperature 
greater than 99° F., with a maximal di- 
urnal variation of 2.5° F, 
anemia and wasting with the faint heart 


Progressive 
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murmur led to making several blood 
cultures, all of which grew out as Strep- 
tococcus viridans. Under two weeks of 
treatment with penicillin and streptomy- 
cin, he regained his weight and strength, 
the anemia disappeared, and he returned 
to work. The oral temperature was never 
over 99° F. 

In summary, this elderly man com- 
plained of anorexia and weight loss and 
Blood cultures 
showed subacute bacterial endocarditis, 


had a heart murmur. 
which cleared after treatment, with re- 
sultant improvement in appetite and 
weight gain and return of strength. Dur- 
ing six weeks of observation before 
treatment, he never had fever. 

While fever is an almost constant fea- 
ture in subacute bacterial endocarditis, 
the normally low body temperature of 
an elderly person may cause confusion 
in diagnosis. 

This patient may actually have had 
F. if 
his normal body temperature was 97 or 
97.5 
the failure to find a temperature higher 
than 99° F. 
been that he was in a prolonged afebrile 


“fever” with a temperature of 99 
F. Another possible explanation of 
in this patient may have 


phase of the disease during our period ol 
observation. Such periods have been re- 
ported to last as long as two or three 
months.® 

Case 7. A 60-year-old white woman 
was admitted in coma. She had been in 
fairly good general health until an hour 
before admission when she suddenly col- 
lapsed in her room, had a generalized 
convulsion that lasted several minutes, 
and lapsed into a deep stupor. Examina- 
tion showed hypertension with a blood 
pressure of 180 systolic and 110 diastol- 
ic, a stiff neck, and aortic systolic and 
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diastolic murmurs. The Babinski sign 
was bilaterally positive. A spinal tap re- 
vealed grossly bloody fluid with a pres- 
sure of 30 mm. of water. 

The patient remained in coma and 
steadily grew weaker. There was a low- 
grade fever ranging from 100 to 102° F. 
rectally, and occasional generalized con- 
vulsions occurred. Laboratory studies 
showed a hemoglobin of 12.8 gm. per 
cent and a white cell count of 16,500 
with 85 polymorphonuclear cells and 15 
lymphocytes. The blood urea nitrogen 
was 50 mg. per cent and the total protein 
was 6.8 gm. per cent with 3.0 gm. of 
albumin and 3.8 gm. of globulin. Blood 
cultures done on the second and third 
days of hospitalization were sterile. She 
died in coma seven days after admission 
without ever regaining consciousness. 

At autopsy, there was rheumatic mi- 
tral and aortic stenosis and insufficiency, 
with the vegetations of subacute bacteri- 
al endocarditis on both valves. There 
was a massive cerebral hemorrhage due 
to embolism of the left middle cerebral 
artery. There were several small old cer- 
ebral infarcts. 

In summary, this elderly hypertensive 
woman sustained a cerebral hemorrhage 
and subsequently died in coma. At post- 
mortem examination, subacute bacterial 
endocarditis found to have 


Was p! O- 


duced the cerebral lesion rather than 
hypertensive cardiovascular disease. 

Clinical signs and symptoms of central 
nervous system disease in subacute bac- 
terial endocarditis are frequent, and 
their sudden dramatic onset may be the 
presenting problem, as in this case. 
Toone? emphasized the frequency with 
which cases of subacute bacterial endo- 
carditis are seen on neurologic services. 
Large and smail cerebral infarcts, sub- 
arachnoid hemorrhage, or a diffuse em- 
bolic encephalitis may occur singly or in 
combination. 
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Comment tients. Therefore, a heart murmur should 
re aa nae F be a reminder of the possibility of the 
While formerly the opinion was widely : Z i . : 
- disease in any elderly patient, even if 


held that subacute bacterial endocardi- : y Ee f 
the remainder of the clinical picture 


tis was strictly a disease of the young, in ; : 
; he wy ; . seems to suggest a psychosis, renal in- 
recent years, from 10 to 50 per cent of ee . : is : 

; sufficiency, gastrointestinal malignancy, 


the cases reported in the literature in : 
or other unconnected illnesses. 


several series have been in patients over 
50 years of age.§ This incidence is likely 
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SURGERY should be considered for a patient who has had more than 
one episode of gastrointestinal bleeding with no more significant le- 
sions than a duodenal diverticulum at upper gastrointestinal roent- 
genographic examination. Uncontrollable or recurrent gastrointestinal 
bleeding in a patient with a radiographically demonstrable duodenal 
diverticulum and no other significant lesion should be considered an 
indication for exploratory surgery. A review of the literature reveals 
two adequately documented cases of bleeding from duodenal diver- 
ticula. A third case is described. 

W. C. SHELDON, H. P. LAZAR, J. W. RICHARDS, and G. C. HENEGAR: Gastrointestinal 
hemorrhage from duodenal diverticula. Am. J. Digest. Dis. 4: 817-821, 1959. 
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side effects 
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The untoward side effects of reser- 
pine were carefully examined, and 
it was found that these effects may 
be nullified by the addition of 
ephedrine and caffeine. Compound- 
ing 8 mg. of ephedrine and 200 mg. 
of caffeine with each dose of reser- 
pine has been an effective method 
of eliminating side effects. 


THEODORE M. FEINBLATY is allending physi 
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HM in the dogbane family, a few specific 
varieties yield the hypotensive tranquil- 
izing principle represented by the active 
extract, reserpine.! Fairly recent work 
has elaborated exact indications for this 
plant extract, which was used for cen- 
turies in India. While the original claims 
were too broad, leading to an initial re- 
jection by American workers, reserpine 
compounded with other ingredients now 
has a firm place in the American arma- 
mentarium.*:* Although rejected for the 
treatment of “insanity,” it was accepted 
at an early date in the United States for 
the treatment of hypertension.* ‘This hy- 
potensive effect was the drug’s first 
broad claim and was objectively demon- 
strated in 1931.4 

It immediately became evident, how- 
ever, that the drug produced deleterious 
side effects, which included dulled in- 
tellectual faculties and drive; depressed 
mood, sometimes coupled with excite- 
ment; nasal stuffiness; increased hun- 
ger; increased intestinal motility; and 
horrible nightmares.® 

There are two main ways by which 
the side effects of reserpine can be over- 
come, one of which is to reduce the dose 
until the side effects are minimal. Un- 
fortunately, this process also reduces the 
desirable hypotensive action of reser- 
pine. Therefore, when the dose is so re- 
duced, it has been found necessary to 
enhance the hypotensive activity with 
various hypotensive additives, such as 
hydralazine (Apresoline),6  veratrum,* 
hexamethonium,® neostigmine (Prostig- 
mine) ,° or mannitol hexanitrate.1!° 

This method of utilizing the hypoten- 
sive effect of adrenergic blocking agents, 
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nitrites, or veratrum accomplishes the 
effect of those drugs without taking ad- 
vantage of the more beneficial physio- 
logic hypotensive action of reserpine. 

Refinements introduced in 19391! and 
19531?,18 in crystalline extracts of reser- 
pine have shown the great desirability 
of using the hypotensive effect of reser- 
pine instead of the nitrites, the adrener- 
gic blocking agents, and other forms of 
medications which accomplish hypoten- 
sive action. The chosen dose of reser- 
pine, 0.1 to 1.0 mg., should be based on 
the desired hypotensive effect, not upon 
the limit set by the side effects. This is 
no less important when the medication 
is being used for its tranquilizing action. 
Again, the desired tranquilizing effect of 
the dosage, not the limitation imposed 
by possible side effects, should be the 
criteria of effectivity. When reserpine is 
used for treating anxiety, nervousness, 
stress, and other mental disturbances," 
the extent of the disturbance should be 
the measure of dosage. This can only be 
accomplished when some type of addi- 
tive is used to overcome the side effects. 
One of the advantages of utilizing reser- 
pine is that it may be used as a tran- 
quilizer for persons with normal tension 
or hypertension. This observation was 
responsible for the “rediscovery” of res- 
erpine as a tranquilizer in this country. 

In our control series previously re- 
ported,® side effects and toxic manifesta- 
tions developed in 20 patients out of an 
unselected series of 68. Among the side 
effects observed were nasal congestion, 
excessive drowsiness, overeating, alarm- 
ing nightmares, emotional behavior, and 
agitated depression. At that time, it was 
found possible to control all of these 
manifestations by the use of 8 mg. of 
ephedrine with each dose of reserpine. 
Thus, we see how the other method 
operates to control side effects—that is, 
utilization of an additive which reverses 
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the undesirable side effects by pharma- 
codynamic opposition.’ For instance, 
ephedrine opposes depression by its cen- 
tral nervous system action, combats a 
stuffy nose by its vasoconstrictor action, 
and eliminates intestinal hypermotility 
by its ability to relax smooth muscle. In 
addition, ephedrine has been shown to 
have an anorectic effect similar in nature 
to norephedrine (phenylpropanolamine) 
although more pronounced.'5-18.5 In 
the previously reported series, and in 
our present series, we have proved that 
ephedrine does not interfere with the 
hypotensive action of reserpine, while it 
does relieve all of the aforementioned 
side effects. 

A further study of reserpine led to 
the following additional distressing and 
dangerous side effects: smooth-muscle 
stimulation; vasodilator effect; central 
nervous system depression; and _intel- 
lectual depression, a reduction of inner 
drive. The smooth-muscle stimulation of 
reserpine results in an increased number 
of bowel movements and is sometimes 
characterized by diarrhea. A more com- 
mon effect is increased hunger. The 
vasodilator action results in troublesome 
nasal stuffiness in many cases. The cen- 
tral nervous system depressant action 
results in excessive drowsiness. This is 
often responsible for mental depression 
found in cases of hypertension which 
have been treated for a long period of 
time. There is another mental effect dis- 
tinct from simple depression. This effect 
is lack of desire to think, plan, and move 
forward in a constructive way—a true 
intellectual depression. Lack of mental 
drive has sometimes been responsible 
for the agitated type of depression 
found during reserpine therapy. When 
there is a lack of mental force, the in- 
dividual realizes that he has lost his 
inner drive but cannot correct the situa- 
tion himself. 
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In one reported series,!® a group of 
patients who were depressed and _le- 
thargic became free of depression shortly 
after withdrawal of reserpine. In our 
present series of 50 cases, we found that 
this type of depression was promptly 
alleviated by the addition of ephedrine 
and caffeine. The caffeine apparently 
took care of the intellectual phase of the 
depression. Caffeine is a well-known in- 
tellectual stimulant?” and a good agent 
for combating mental and physical fa- 
tigue.*! Caffeine in a dose of 200 mg. 
with each administration of reserpine 
and ephedrine has yielded superior ther- 
apeutic results. 

We previously described nightmares 
and dreams of a particularly violent 
character? which form a part of the 
syndrome of side effects of reserpine. 
These dreams and nightmares affect the 
psyche of the patient in a way that en- 
courages depression and disorientation. 
This is often followed by a state of de- 
pression or agitated depression. It was 
previously found that, with the excep- 
tion of intellectual depression, all of 
these side 
effects can be overcome by small doses 
of ephedrine. However, this left the 


distressing and dangerous 


problem of intellectual depression un- 
solved. 

The pharmacodynamic action of the 
additives, ephedrine and caffeine, may 
be described as follows: smooth-muscle 
relaxation, vasoconstrictor 
central 


action, and 
stimulation. A 
smooth-muscle relaxant decreases move- 
ments of the gastrointestinal tract. The 
vasoconstrictor action relieves nasal 
stuffiness. ‘The central nervous system 
stimulating effect causes mood elevation 
and intellectual stimulation. 


nervous system 
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Some effects of ephedrine and caf- 
feine are not usually mentioned. In our 
experience, ephedrine has had an ano- 
rectic action. It has not only reversed 
the extreme hunger of persons taking 
reserpine but has also decreased the ap- 
petite of large groups of normal people 
who have a tendency to gain weight. 
This anorectic action is exactly analo- 
gous to that of amphetamine and _ nor- 
ephedrine but is more powerful and re- 
quires smaller doses. Another point not 
fully described or accounted for is the 
origin of nightmares in patients while 
taking reserpine. While it has not been 
reported that ephedrine overcomes these 
dreams and nightmares in normal per- 
sons, it is quite evident that, when the 
combination of reserpine and ephedrine 
is used, the nightmares and dreams do 
not occur. 

The depression of intellectual drive is 
the last and, in some cases, the most im- 
portant effect of reserpine to be coun- 
teracted. After many experiments, it was 
found that caffeine overcomes this lack 
of intellectual better than any 
other additive, and, in combination with 
ephedrine, caffeine stimulates the intel- 
lectual drive to an extreme degree and 
increases the desire to do mental work. 


drive 


One of the most difficult problems that 
we have had to face in the treatment of 
hypertension has been presented by the 
fact that hypertension and _ intellectual 
work are often associated, and reserpine 
therapy decreases the desire to engage 
in work involving mental effort. For this 
reason, it has been of extreme impor- 
tance to discover that the combination of 
ephedrine and caffeine can so powerful- 
ly stimulate the mental drive. It is a 
great satisfaction to know that some of 
our best workers are not to be incapaci- 
tated by the very medication they re- 
quire. A totally unexpected result of the 
ephedrine-caffeine combination has been 
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Comparison of Treatments 














: Reserpine 
Side effects (50 cases) 
Dulled 
intellectual 12 
faculties 
Depressed 
mood - 
Nasal yf 
stuffiness 
Increased 3 
hunger 
Increased 
intestinal 7 
motility 
Nightmares 8 
Total 
Many patients 47 


exhibited multiple 
side effects 


Reserpine Ephedrine 
aeinng Caffeine 
i (50 cases) 
6 0 
0 0 
0 0 
0 0 
8 2 





the enhanced hypotensive action. It has 
been postulated that this occurs because 
the reserpine is more quickly and com- 
pletely absorbed from the gastrointesti- 
nal tract if caffeine has also been in- 
gested. 

The following case was previously re- 
ported as one in which ephedrine re- 
versed many of the side effects of reser- 
pine. Further treatment caused loss of 
intellectual drive. 
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Case Report 

A 63-year-old professional man had had 
malignant hypertension in its first stage 
for five years. The blood pressure was 
260/120 mm. Hg. He had been given 
nitrites for at least six months with a 
consequent reduction in the systolic but 
little change in the diastolic pressure. 
There were grade 3 changes in the fundi, 
cardiac enlargement, and a minimal de- 
gree of pulmonary congestion. Various 
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courses of treatment, including the use 
of quaternary ammonium salts and vera- 
trum, were tried without striking bene- 
ficial results. Six months before consult- 
ing our group, he was given 0.25 mg. of 
reserpine three times daily. He had con- 
tinued this treatment faithfully because 
the reduction in blood 
150/90 mm. Hg was extremely bene- 
ficial. 


pressure to 


After he had been treated on this re- 
gime for three months, a depressed state 
of mind developed. He was unable to 
work at his office for days at a time. He 
complained of hallucinations during the 
night of such depressing and grave na- 
ture that they disturbed his psyche dur- 
ing his waking hours. During the day, he 
was in a state of confused depression. 
The psychiatrist claimed that he was un- 
able to establish rapport with him. The 
patient also complained of nasal stuffi- 
ness. 

At this time, he began to take the 
reserpine-ephedrine combination. With- 
in three days, the nightmares and dis- 
turbing dreams disappeared, and the 
nasal stuffiness no longer troubled him. 
He was able to establish rapport. 

He returned to work and was success- 
ful in establishing a work routine which 
was not too burdensome. The regime 
went on successfully for six months. 

At the end of this time, he began to 
notice that he was no longer concerned 
with essential matters. He had lost that 
which he described as his intellectual 
force or his desire to think about his job. 
Various remedies were tried, but none 
was more successful than simple caf- 
feine. When caffeine was taken with 
reserpine and ephedrine, his desire to 
think and to sharply criticize his own 
actions returned. He has now been on 
a reserpine-ephedrine-caffeine schedule 
for six months with extremely successful 
results. 
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Comments 


This case illustrates increased tolerance 
of reserpine and greater effectiveness of 
reserpine when additives of ephedrine 
and caffeine are used. 

Compounding reserpine with ephed- 
rine and caffeine nullified the side ef- 
fects and increased the effectiveness as 
exhibited by greater reduction in blood 
pressure and greater tranquility. It has 
become obvious that these three drugs 
act together to produce a true synergis- 
tic response in that the untoward effects 
of each are counteracted and the thera- 
peutic effects enhanced. 

The physician should be encouraged 
to elicit these reports of side effects, par- 
ticularly those affecting the psyche. 
These are often allowed to continue be- 
cause there is a want of communication 
with this type of patient. This is especial- 
ly noticeable in intellectual depression. 
A review of mental activities in regard 
to the patient’s critical attitudes should 
be a part of the examination. 

The accompanying table, which in- 
cludes the new category of intellectual 
depression as a side effect, compares treat- 
ments with each type of medication in 
comparable doses of reserpine and il- 
lustrates the number of instances of un- 
toward effects. 

It is a continuing necessity to maintain 
careful clinical evaluation when treat- 
ment is being given with as potent a 
drug as reserpine. This is important be- 
cause of the chronic nature of the dis- 
ease and the treatment. 

Hypertension is not only a physical 
disease but is apparently a disease which 
leads to great mental unrest. It is for- 
tunate, therefore, that reserpine combines 
the effect of hypotensive action with its 
tranquilizing action. Recent reports have 
indicated that the tranquilizing action of 
reserpine has been partly separated 
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from the hypotensive action.*? While 
this is a remarkable technical achieve- 
ment, its value in hypertension is ques- 
tioned because of the close connection 
between the heightened blood pressure 
and degree of mental excitement usually 
encountered. Separation, therefore, of 
hypotensive and tranquilizing factors 
does not solve the problem of lack of 
mental drive, because the patient needs 
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IN PATIENTS 60 years of age and older who have hiatal hernia, equal 


anatomic restoration of the crura can be accomplished from above or 
below the diaphragm, but the abdominal approach is more advisable. 
The advantage of this approach is that the abdominal procedure per- 
mits recognition and correction of other intraabdominal lesions. Elder- 
ly patients with decreased pulmonary function tolerate the abdominal 


approach better. 


c, C. CRAIGHEAD and R. G. REYES: The surgical approach to hiatal hernia in the pa 
tient past 60 years of age. Am. J. Gastroenterol. 32: 25-36, 1959. 
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Ulcerative 
colitis 

in older-age 
patients 


ZACHARIAS T. BERCOVITZ, M.D. 
NEW YORK CITY 


In addition to use of antibiotics, 
antispasmodics, and antiamebics in 
nonemergency treatment of ulcera- 
tive colitis, an appetizing, ,high- 
protein, high-vitamin diet should 
be stressed, with use of dietary sup- 
plements. Anticholinergics provide 
effective control of diarrhea with- 
out use of opiates. Steroids are used 
only as adjuncts to other therapy 
and postoperatively, for surgery 
may be necessary even with thor- 


ough medical management. 


ZACHARIAS T. BERCOVITZ is assistant professor 
of clinical medicine, New York Univer 
sity-Bellevue Medical Center Postgraduate 
Medical School. 
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HB Medical management of ulcerative 
colitis in older-age patients is directly 
related to the severity of the process and 
stage of the disease. When ulcerative 
colitis starts after age 50, it is usually 
either acutely fulminating, with violent 
diarrhea or massive hemorrhage, or sub- 
acute but nonetheless ulcerative. Al- 
though the latter form is often initially 
limited to the rectum, sigmoid, and dis- 
tal part of the descending colon, it has 
the potential of extending throughout 
the remainder of the large intestine. 

In addition to those who contract the 
disease after middle age, there are other 
older-age patients who have had chronic 
ulcerative colitis for many years, with 
characteristic relapses and remissions. 

Therapy in older persons is often com- 
plicated by degenerative systemic condi- 
tions unrelated to their intestinal dis- 
ease. Patients with ulcerative colitis age 
quite rapidly and physiologically may 
be much older than their chronologic 
years. Cardiovascular-renal disease, ar- 
teriosclerosis, hypertension, and diabetes 
are often present. When replacing fluids, 
care must be taken to avoid overburden- 
ing the heart muscle while at the same 
time maintaining adequate blood pres- 
sure for proper kidney function. Coro- 
nary vascular disease may follow hemo- 
concentration and dehydration resulting 
from severe diarrhea or hemorrhage, 
and cerebral vascular accidents have 
been seen under similar conditions. 
Glaucoma often exists as a contraindica- 
tion to the use of anticholinergics. 


Emergency Medical Treatment 
Clinical emergencies occur with the 


greatest frequency in patients whose ul- 
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cerative colitis starts alter age 50, usual- 
ly taking the form of severe diarrhea, 
hemorrhage with or without diarrhea, 
obstruction of the large intestine, or 
acutely fulminating forms of the disease. 
Whole blood transfusions and intrave- 
nously given fluids, proteins, and elec- 
trolytes are the primary therapeutic 
measures indicated. 

Transfusion is required not only to 
offset loss of blood by hemorrhage but 
to insure proper kidney function and 
adequate coronary and cerebral circula- 
tion. The damaged colon will not heal if 
the systemic circulation is compromised. 
If massive bleeding persists, direct trans- 
fusion of fresh (without 
blood bank anticoagulants) may be nec- 


donor blood 
essary. Prothrombin and calcium deter- 
minations are made at frequent inter- 
vals, and sufficient amounts of calcium, 
vitamin K, and ascorbic acid are given 
to bring the patient’s values well above 
normal averages. Ascorbic acid and vita- 
min K therapy should be continued for a 
time after the hemorrhaging has stopped 
and the hemoglobin; hematocrit, and 
blood pressure are stabilized. Premarin, 
given intravenously in 20-mg. doses, has 
recently been used to help control bleed- 
ing in both male and female patients 
with ulcerative colitis; the 20-mg. dose 
may be repeated on the same day, as 
well as on subsequent days if needed. 

Benadryl given intravenously at the 
start of each transfusion and every four 
to six hours throughout the blood re- 
placement program will help prevent 
transfusion reactions and allay appre- 
hension. If necessary, sodium pheno- 
barbital may be used in conjunction 
with Benadryl. Posttransfusion reactions 
may similarly be avoided by the admin- 
istration of Benadryl just at the comple- 
tion of each transfusion. 

Marked dehydration caused by pro- 
fuse or prolonged diarrhea frequently 


GERIATRICS, MARCH 1960 


necessitates emergency 


fluids. Multiple-vitamin preparations, 


replacement of 


particularly all of the vitamin B group 
and ascorbic acid, are added to the in- 
fusions, together with whatever proteins 
and electrolytes are indicated by labora- 
tory determinations. Infusions are also 
used as vehicles for intravenously given 
antibiotics and whole adrenal cortical 
extract (Eschatin). Benadryl or Drama- 
mine given intravenously at the start of 
an infusion will reduce the patient’s dis- 
comfort. 

Antibiotic therapy also has an impor- 
tant role in emergency intestinal prob- 
lems. Chloromycetin has been the anti- 
biotic of choice for the past ten years; it 
added to infusions or 


may be either 


given as an intramuscular injection. 
There have been no untoward reactions 
or side effects. It is particularly valuable 
in severe diarrhea and in acutely fulmi- 
nating ulcerative colitis with impending 
perforation and_ peritonitis. Chloromy- 
cetin has also been quite effective in in- 
fections of staphylococcal origin, wheth- 
er naturally acquired or resulting from 
the previous use of other antibiotics. At 
times it has been alternated with eryth- 
romycin, which seems to be equally bene- 
ficial. 

Anticholinergic drugs such as Pro- 
Banthine help control spasm of the small 
intestine and inhibit motility, thus re- 
ducing the amount of fecal matter de- 
livered to the diseased colon. In emer- 
gencies, 10 mg. may be given intramus- 
cularly once or twice daily. However, if 
there is any question of glaucoma, the 
patient’s ophthalmologist must be con- 
sulted before an anticholinergic is ad- 
ministered. Pro-Banthine does not have 
the side effects of the opiates and when 
given in adequate dosage is usually 
equally effective in helping to control un- 
complicated acute diarrhea. Benadryl, 
Dramamine, Compazine, and Dartal have 
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also been valuable adjuncts in the treat- 
ment of severe diarrheal problems. 

As soon as the patient is able to eat, 
he should be allowed whatever nutri- 
tious foods he desires. Food per se is not 
the cause of ulcerative colitis; the pa- 
tient’s diarrhea with blood, mucus, and 
pus is the result of inflammation and 


ulceration of the intestine. 
Nonemergency Medical Treatment 


Less seriously ill patients are usually 
those who have had their chronic ulcera- 
tive colitis for many years and moderate- 
ly ill persons whose intestinal disease 
started after middle age. Their symptom 
picture is most often typified by abdom- 
inal pain and cramps, frequent move- 
ments with or without blood, and loss ol 
weight but may also include low-grade 
fever and secondary anemia. They are 
truly chronic invalids even though not 
sick enough to be hospitalized. ‘They 
have frequent relapses, especially if the 
distal part of the descending colon and 
the sigmoid are primarily involved. Rec- 
tal sphincter control is often a serious 
problem in the latter type of patient. 
There is no sphincter tone, and the ex- 
amining finger and sigmoidoscope enter 
without any resistance; inflammation ol 
the rectal and sigmoid mucosa, edema, 
hyperplasia, friability, ulceration, and 
blood, mucus, and pus are usually seen 
on sigmoidoscopy. 

An active program of therapy includes 
antibiotics, anticholinergics, antispas- 
modics, antiamebic drugs, sedation, nour- 
ishing diet, and supplementary vitamins 
and minerals. 

Chloromycetin in dosage of 1 or 2 
gm. daily is the antibiotic of choice to 
help reduce secondary infections. It is 
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sometimes alternated with erythromycin 
in the same dosage, giving one for a 
week or ten days and then returning to 
the other. Antiamebic medications are 
also often of value in ulcerative colitis 
even though no amebae have been iso- 
lated. At first, Diodoquin or Carbarsone 
may be given a week at a time concur- 
rently with Chloromycetin or erythro- 
mycin. As the patient improves, the more 
expensive antibiotic may be omitted dur- 
ing alternate weeks and the amebicide 
used alone. Diodoquin is not absorbed 
and may be given for several weeks at 
a time, but Carbarsone is an arsenical 
and in ulcerative colitis should be used 
for only one week out of every three or 
four. Sulfasuxidine 
are also occasionally beneficial. All these 
medications are usually given with meals. 


Sulfadiazine and 


The anticholinergics seem to have no 
specific action on the colon itself, but by 
inhibiting spasm of the small intestine 
and hypermotility they reduce the 
amount of fecal matter delivered to the 
inflamed large intestine. They also de 
crease acid gastric secretion and relax 
pyloric and duodenal spasm, thus. sec- 
ondarily helping to relieve abdominal 
cramps and pain. Pro-Banthine, the anti- 
cholinergic of choice, has its best effect 
in dosages of 30 mg. to 45 mg. three or 
four times a day. Dryness of the mouth, 
blurring of vision, and occasional difh- 
culty in starting the urinary stream may 
appear at this dosage level, but these 
side effects are usually less annoying 
after a few days of treatment and will 
disappear promptly if the drug is with- 
drawn for a day or two. Glaucoma is a 
definite contraindication to the use of 
anticholinergics unless the patient’s oph- 
thalmologist is beforehand 
and approves their administration. ‘The 
advent of anticholinergic therapy has 
completely eliminated the need for opi- 


consulted 


ates to help control diarrhea. 
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Sedation and antispasmodic effects are 
best attained by the use of such prepara- 
tions as Benadryl and Dramamine. These 
not only have a definite antispasmodic 
action on smooth muscle but are distinct- 
ly sedative in most persons. As a result, 
it has usually not been necessary to em- 
ploy the so-called tranquilizers, some of 
which carry the risk of possible liver 
damage, or the barbiturates, which are 
often depressing to older individuals. If 
necessary for sleep during relapses, 
chloral hydrate may be combined with 
Benadryl or Dramamine, but the degree 
of sedation should be carefully gauged 
to preclude involuntary bowel move- 
ments while the patient is asleep. Small 
doses of Benadryl or Dramamine are 
often used in conjunction with Pro- 
Banthine with gratifying results. Narcot- 
ics are always contraindicated except in 
very rare cases where severe pain can- 
not be otherwise controlled. Opium, 
morphine, Demerol, and other similar 
drugs interfere with digestion and are 
prone to cause addiction. 

Food is essential for healing and re- 
storing body tissue, and all patients 
should be encouraged to eat high-pro- 
tein, high-vitamin foods of their choice. 
They should understand that their diar- 
rhea is not caused by the food they eat 
and that even water in the stomach will 
set a defecation reflex in motion. Most 
older-age patients are quite sensible in 
their food selections and also readily 
appreciate the value of small amounts 
of food at frequent intervals. Gelatin 
products may be added to milk or or- 
ange juice to supply additional protein. 
Tart foods will help stimulate a lagging 
appetite. Vegetables, fresh fruits, and 
meats prepared in whatever forms are 
most appealing should be allowed. Food 
should not be puréed, which makes it 
disgusting to look at and does not stop 
the diarrhea. The only dietary restric- 
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tions are on irritants such as alcohol in 
any form, coffee, and highly spiced food. 

Supplementary vitamins and minerals 
should be given routinely to all older 
patients with ulcerative colitis, either in 
supportive doses orally during remis- 
sions or in larger amounts intramuscu- 
larly when relapses occur. Eschatin will 
help maintain a good level of well-being 
and is combined with vitamin By, to 
treat secondary anemias. The usual prac- 
tice has been to give 2 cc. of Eschatin 
and 1 cc. of vitamin B,. mixed together 
in a single syringe twice weekly; these 
injections may be continued for several 
months. 

Patients with ulcerative colitis with 
partial obstruction due to stricture re- 
quire additional therapy in the form of 
a saline laxative such as Epsom salts, 
sodium sulfate, Enos’ fruit salts, or 
Fleet’s phosphate of soda. They must be 
instructed to take one of these laxatives 
each day and never allow themselves to 
have a hard, well-formed bowel move- 
ment. The dosage can be accurately reg- 
ulated to produce a few soft, mushy 
movements each morning. Many such 
patients with partial obstruction live es- 
sentially normal lives for years before 
the stricture eventually becomes so nar- 
row as to require surgery. 


Corticosteroid Therapy 


Although the rationale of adrenocortical 
steroid therapy in ulcerative colitis has 
not been clearly defined, use of these 
drugs has recently received a great deal 
of attention. It has brought definite im- 
provement in some patients. However, 
the steroids should be used with utmost 
caution and under close supervision be- 
cause of the serious complications which 
may result. This is especially true in 
older-age patients, whose blood pressure 
and general health must be constantly 
observed whenever steroid therapy is 
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undertaken. Possible complications in- 
clude hemorrhage, perforation, and sud- 
den change from a relatively mild form 
of the disease to an acutely fulminating 
stage, with giant ulcerations and gener- 
alized necrosis of the intestine. 

Corticosteroids are indicated during 
an acute exacerbation with fever, espe- 
cially if a complication such as rheuma- 
toid arthritis, conjunctivitis, or ulcerat- 
ing dermatitis is present, but they should 
be gradually withdrawn as soon as pos- 
sible. 

ACTH is used primarily to stimulate 
the adrenal glands and is given in dosage 
of 20 units once daily or once every 
other day. Its use is continued only until 
there is evidence of improvement, and 
then dosage is gradually reduced and 
withdrawn. Prednisone or prednisolone 
may also be given orally, starting with 
dosages ranging up to 10 mg. daily. 
More recently, some of the newer prepa- 
been 
three 
times daily for a short period of time 


rations, such as Aristocort, have 


used in dosages of 4 mg. two or 


and then reduced. 
Rectal 


acetate suspension have been given to 


instillations of prednisolone 
relieve severe rectal straining and tenes- 
mus; | cc. of the suspension is mixed in 
30 cc. 


through a small catheter as a rectal re- 


of tepid tap water and instilled 


tention enema, which the patient holds 
for as long as possible. In some patients, 
the first such instillation has been fol- 
lowed by dramatic improvement. If the 
improvement continues for a day or two, 
the instillation may be repeated for four 
or five days. However, if the retention 
enema does not give relief, the treatment 
should be 


discontinued immediately; 


there is great danger in increasing either 
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the amount of the drug or the frequency 
of the treatments. During the past year, 
three patients who responded poorly to 
these rectal instillations and whose pro- 
gram was therefore increased to two in- 
stillations daily suddenly went into 
acutely fulminating stages and required 
emergency surgery. At operation, giant 
ulcerations of the entire colon 
found, and the intestine was so necrotic 
that it perforated at the slightest touch 
of the surgeon’s fingers. 


were 


There is no evidence that any of the 
steroids will cure ulcerative colitis, and 
they are used only as adjuncts to the 
antibiotics, anticholinergics, antispas- 
modics, sedatives, and diet. There is no 
contraindication to combining these vari- 
ous modes of therapy; in fact, it is good 
judgment to do so. The steroid dosage 
in older-age patients who respond to this 
type of treatment can be gradually re- 
duced to a so-called maintenance level, 
at which its use may be continued for a 
relatively short period of time and then 
finally withdrawn. However, periodic 
stimulating dosages of ACTH seem to be 
indicated because of depletion of the 
adrenal glands; for this purpose, 20 
units may be given once a week or once 
every two weeks. 


Indications for Surgery 


In spite of thorough medical manage- 
ment, the condition of a certain number 
of patients progresses unfavorably and it 
becomes necessary to consider surgical 
intervention. The older the patient is at 
onset of his ulcerative colitis, the more 
grave is his prognosis and the more like- 
ly that he will require surgery.1 

The principal indications for surgery 
may be briefly summarized as, first, a 
continuous and progressively downhill 
course in spite of all therapy. Older-age 
patients lose weight and become mark- 
edly debilitated in a very short time as 
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a result of continuous diarrhea, with or 
without blood, and inability to eat. They 
may suddenly require emergency  sur- 
gery, and often they are poor operative 
risks. Massive or repeated hemorrhages 
which cannot be controlled represent the 
second indication for surgery. Older pa- 
tients tend to bleed profusely, not so 
much from a single point in the colon as 
from the entire length of the intestine. 
Giant ulcerations may erode arterioscle- 
rotic blood vessels, or there may be gen- 
eralized blood from the 
spongy, edematous, inflamed, hyperplas- 


oozing of 


tic, ulcerated surface of the entire colon. 
Regardless of the source of bleeding, 
these older patients lose alarming quan- 
tities of blood, and surgery versus con- 
tinued medical management must be 
carefully judged. However, the surgical 
mortality rate is lower in these cases 
with the newer methods of hypothermia. 
A third surgical indication is acutely ful- 
minating ulcerative colitis, with high 
fever, toxemia, and evidence of impend- 
ing or actual perforation. Fourth, partial 
or complete intestinal obstruction may 
necessitate operation. The obstruction 
may develop in the course of chronic 
ulcerative colitis of many years’ dura- 
tion, or it may be the first clinical sign 
of intestinal disease. The latter type of 
obstruction occurs most often in patients 
in their late 60s or 70s who give a his- 
tory of no previous intestinal disturb- 
ance but whose x-ray films show evi- 
dence of a longstanding ulcerative coli- 
tis. Their pathologic specimens usually 
show a healed chronic ulcerative colitis 
with scar tissue formation. Carcinoma, 
either as a primary disease or super- 
imposed upon chronic ulcerative colitis, 
constitutes another indication for surgery. 

Total colectomy, including abdomino- 
perineal resection, in one stage is the 
surgical procedure of choice. Hypother- 
mia as an adjunct in anesthesia is also 
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recommended to minimize shock and re- 
duce bleeding. 


Preoperative Management 


Many patients with ulcerative colitis 
come to surgery as an emergency and 
require prompt preoperative measures. 
Their blood chemical elements, blood 
count, hematocrit, and hemoglobin must 
be carefully evaluated, and they must 
be given intravenously whatever fluids, 
electrolytes, and antibiotics are indi- 
cated, as well as whole blood when nec- 
essary. An infusion containing 3 gm. of 
Chloromycetin is started while blood for 
a transfusion is being prepared. Another 
3 gm. of Chloromycetin is given in the 
infusion which runs during the opera- 
tion, thus greatly reducing the risk of 
peritonitis even if perforation occurs. 
Benadryl is given intravenously at the 
start of an infusion or transfusion and 
repeated as required. 

If the patient was receiving steroid 
therapy prior to surgery, the medication 
should be continued during the opera- 
tive procedure but only in sufficient dos- 
age to maintain his blood pressure with- 
out causing sudden peaks of pressure. 
Too large an amount of steroids during 
surgery may result in a cerebral vascu- 
lar accident. In addition to use of the 
soluble cortisones for maintaining blood 
must also be 


pressure, consideration 


given to stimulation of the adrenal 
glands themselves with ACTH, since cir- 
culating steroids are rapidly depleted. 

If the patient had not received steroid 
therapy prior to surgery, an_ effort 
should be made to evaluate his general 
condition and determine whether ste- 
roids during operation and in the imme- 
diate postoperative period are indicated. 
However, even though time may permit 
calculation of the 17-ketosteroid values 
and they are found to be within normal 


limits, it is highly questionable whether 
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the older-age patient has sufficient adre- 
nal reserve to withstand the strain of an 
operative procedure. ‘Thus, small stimu- 
lating doses of ACTH should be given 
preoperatively and hydrocortisone, usu- 
ally in a single 100-mg. dose, should be 
given in the infusion which runs during 
the operative procedure. Steroid therapy 
started preoperatively or begun during 
surgery should be continued cautiously 
in the immediate postoperative period, 
but with complete withdrawal by the 
end of the first week or ten days. 

Whole _ blood often 
indicated preoperatively and if necessary 
are continued during the surgery itself. 
Sufficient preoperative sedation should 


transfusions are 


be given to keep the patient at rest both 
physically and mentally. Benadryl, 
Dramamine, chloral hydrate, and mem- 
bers of the phenobarbital group are most 
commonly used for this purpose. 


Postoperative Management 


Fluids, blood, electrolytes, and steroids 
are the primary needs in the immediate 
postoperative period. Whole blood is 
given until the blood pressure, hemo- 
globin, and hematocrit are stabilized. 
Hydrocortisone in amounts sufficient to 
maintain satisfactory blood pressure lev- 
els is continued in the infusions, but 
large doses with their risk of causing 
coronary or cerebral vascular accidents 
must be avoided. It is of utmost impor- 
tance that each patient be closely ob- 
served and individually evaluated with 
respect to his requirements. 
Many of these older persons may appear 


steroid 


to withstand their surgery quite well and 
to progress satisfactorily for a day or 
two. However, this is often misleading, 
and from the second to the seventh day 
they may suddenly go into peripheral 
vascular collapse without premonitory 
symptoms. Unless steroids are adminis- 
tered promptly and in sufficient amounts, 
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a fatal outcome will result. The patient's 
initial complaint in these instances is 
usually that he does not feel quite as 
well as previously. His blood pressure 
does not change impressively at first, but 
if steroids are not given he may collapse 
completely within a few hours. When 
peripheral vascular failure occurs, large 
amounts of hydrocortisone are given in- 
travenously; subsequent adjustments in 
dosage are based upon blood pressure 
readings. After the emergency has 
passed, the steroid therapy should be 
continued for several days in smaller dos- 
ages. Stimulating doses of ACTH should 
also be given periodically throughout 
the period of stress. In the meantime, 
adequate levels of fluids, electrolytes, 
proteins, and blood must be maintained. 
Vitamins should also be added to the 
daily infusions. 

Use of antibiotics is continued post- 
operatively, usually in the infusions. 
Two grams of Chloromycetin are given 
each day for the first few days, after 
which the dosage is reduced to 1 gm. 
daily for at least another week. 

Some patients require steroid therapy 
postoperatively for several weeks until 
they start to gain weight and become 
active. Small doses are usually sufficient 
to give adequate support, and caution 
must always be exercised to avoid the 
risks inherent in larger quantities. When 
the patient is up and about and eating, 
the steroids can be gradually decreased 
and finally withdrawn. Later, an occa- 
sional stimulating dose may be given if 
indicated. However, giving large amounts 
of steroids over long periods of time is 
contraindicated because of the risk of 
perforation, hemorrhage, and deveiop- 
ment of giant ulcerations throughout the 
entire length of the remaining gastro- 
intestinal tract. 

Adequate blood proteins are essential 
for proper functioning of the ileostomy. 
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If the serum protein value drops to the 
edema level, administration of whole 
blood or serum albumin will usually re- 
duce the swelling and make resumption 
of the ileostomy discharges possible. 

Opiates may be used for relief of pain 
during the first few days postoperatively. 
However, because of the great risk of 
addiction in these patients, no one opi- 
ate should be given for too long a time. 
Some of the synthetic narcotics such as 
Dolophin can be used with equal effect 
and are often more easily withdrawn. 
The opiates also inhibit motility of the 
small intestine and cause spasm of the 
sphincter of Oddi; as soon as possible, 
dosage should be reduced and opiates 
alternated with other drugs not having 
these unfortunate side effects. Prolonged 
use of the opiates will only contribute 
to the patient’s discomfort by causing 
stasis of the intestine, poor function of 
the ileostomy, and possible addiction. 

Early application of the ileostomy bag 
is of prime importance for maintenance 
of healthy skin. Plastic bags with an ad- 
hesive surface on the collar should be 
applied at the time of operation. 

-atients should be gotten out of bed 
as soon as possible after operation. Al- 
though this may be more difficult in 
older patients, they should nevertheless 
be encouraged to move about as soon as 
they can in order to promote circulation 
and prevent hypostatic edema. 

A nutritious diet after total colectomy 
is essential for total recovery. In the 
immediate postoperative period, fluids 
are given by mouth with the Levine tube 
in place. Soft foods are given as soon as 
the tube can be removed, and the patient 
then progresses to a solid diet as early 
as possible. Some patients are afraid to 
eat and require a great deal of encour- 
agement in their return to a full, well- 
balanced diet, including meats and fresh 
and cooked vegetables and fruits. 
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The ileostomy discharges can usually 
be regulated by dietary means—for ex- 
ample, large quantities of watery foods 
and liquids will cause correspondingly 
watery discharges, while drier foods will 
result in more solid feces. Patients 
should realize, however, that normal ile- 
ostomy feces are always mushy or semi- 
solid and should understand that they 
must always avoid becoming constipated. 
Ileostomy patients will occasionally 
have diarrhea, which can usually be con- 
trolled by properly gauged dosages of 
Pro-Banthine. A single dose at bedtime 
will ordinarily enable a patient to sleep 
through the night without a movement. 
The daytime discharges can also be con- 
trolled for several hours by a single dose 
if the patient must attend a meeting or 
take care of some other important duty. 
However, Pro-Banthine must never be 
allowed to inhibit small intestine motil- 
ity to the point of constipation because 
of the risk of obstruction at the ileos- 
tomy stoma. Thus, if Pro-Banthine is 
taken at bedtime, none should be used 
the following day until after adequate 
emptying of the ileum has been accom- 
plished. As a rule, patients soon learn to 
control the ileostomy by diet and re- 
quire very little medication. 

Ileostomy patients should be impressed 
with the fact that they are now free of 
their disease and for all practical pur- 
poses are normal, healthy individuals. 
They soon become expert in taking care 
of the ileostomy bag and controlling the 
discharges. With proper encouragement, 
they adjust readily and soon resume all 
of their normal family, business, and 
social obligations. Their healthy outlook 
on life is an important factor in their 
physical well-being and appearance. 
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Many clinical situations necessitate 
the use of esophagogastric tubes for 
feeding purposes. Although the 
noncollapsible nature of tubes in 
current use adds to development of 
many complications, the most sert- 
ous is reflux esophagitis. A new 
tube is described which is composed 
of soft, compressible material and 
which has proved effective and free 
of untoward effects. 
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MM it is an old medical precept that the 
maximum benefit of any therapy is ob- 
tained only when nutrition is adequate. 
In numerous clinical situations, patients 
may be encountered who are unable to 
ingest sufficient quantities of food and 
liquid. ‘Thus, it is often necessary for the 
physician to employ gastric gavage. 
However, it is an unfortunate fact that 
the semirigid tubes commonly used for 
such feeding create many difficulties.!> 
The most frequent and serious of these 
complications is reflux peptic esophagitis 
and its possible sequela, esophageal 
stricture. 

Consideration of these hazards prompt- 
ed us to explore a simple technic of 
gavage, which is the subject of this re- 
port. 


Materials and Methods 


The materials utilized for the construc- 
tion of this device are pictured in the 
figure. These include a Penrose drain 
tube 36 in. in length and 3% in. in di- 
ameter (soft, easily compressible plastic 
tubes may be used), stock atomic mercury, 
a glass adapter, and a 3-in. section of 
standard 14-in. rubber tubing. The ap- 
paratus is assembled as follows: 

1. About 4 in. from one end of the 
Penrose drain tube, three or four 14-in. 
holes are cut on opposite sides of the 
tube (figure I). 

2. A hemostat is inserted through one 
of these holes, and the tube end closest 
to the hole is grasped, invaginated, and 
brought back through the hole into 
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which the hemostat was originally in- 
serted. 

3. An overhand knot is securely tied 
approximately | in. from the end of the 
tube presented through the hole, the ex 
cess material distal to the knot is cut 
off, and the knot is then 
through the hole. 


returned 


4. One to 2 cc. of atomic mercury is 
poured into this blind loop through one 
of the holes previously cut. 

5. Another overhand knot is then tied 
just proximal to the mercury but distal 
to the holes, thus sealing the mercury 
into place. 

6. The glass adapter is then inserted 
into the opposite end of the tube and 
secured with standard suture material. 

7. The section of 14-in. tubing is then 
fitted to the adapter, and the tube is 
ready for use. 

To introduce the tube, the patient 
should be seated with his head tilted 
back. The route of entry is determined 
by the physical condition of the patient. 
If he is awake, the tube is introduced 
into the mouth, passed through the pos- 
terior oropharynx, and swallowed as any 
bolus. If the nasal route is elected, as 
in the comatose patient, the mercury bag 
is inserted into the nasal vault and gent- 
ly moved past the turbinates into the 
oropharynx by use of a cotton-tipped 
applicator. The tube may then be swal- 
lowed, or it will drop into the esopha- 
gus by gravity. From this site, it is car- 
ried into the stomach by normal peri- 
stalsis. When the mercury-filled end has 
reached the stomach, the proximal end 
is taped to the patient or tied off and 
simply allowed to hang loosely. 

This apparatus may be adapted to any 
method of continuous or intermittent 
gastric feeding. These methods include 
the Barron food pump continuous feed- 
ing machine, a Murphy drip apparatus 
for continuous administration, or inter- 
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mittent feedings by use of a bulb sye- 
inge. Care must be exercised to avoid 
distention of the tube proximal to the 
nasal or oral vault. This is especially 
important if one is using the syringe, 
since excess pressure may result in rup- 
ture of the tube or discomfort to the 
patient as the material passes through 
the nostril. If rupture of the tube occurs, 
a portion may be easily withdrawn and 
cut off, if the tube is sufficiently long, or 
a new tube may be reinserted. 

We have employed this simple appa- 
ratus in many patients severely disabled 
from cerebrovascular accidents, brain 
tumors, encephalitis, and so forth in 
whom nasogastric tube feeding was in- 
dicated. Thus far, we have observed no 
adverse effects. The tube may be left in 
place for a prolonged period of time 
without fear of provoking serious side 
effects. 


Discussion 


There are a multitude of clinical condi- 
tions which result in defects of degluti- 
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tion. Among these are paralysis of pha- 
ryngeal muscles, central nervous system 
dysfunction, psychogenic disorders, and 
head and neck trauma. Any one or com- 
bination of these conditions may result 
in significant dysphagia accompanied by 
inability to ingest adequate amounts of 
food and liquid. Consequently, artificial 
feeding must be employed. 
Whenever feasible, the gastrointestinal 
route is utilized, resulting in the wide- 


methods 


spread use of gastric gavage. Among the 
more serious complications which attend 
the use of semirigid esophageal gastric 
tubes are nasopharyngeal irritation, ob- 
struction, perforation of the nasal mem- 
brane and septum, epistaxis, pressure 
with ulceration of the naso- 
pharynx, and rupture of an esophageal 
varix.!7 However, the frequent 
and serious complication is reflux peptic 
esophagitis. 


necrosis 


most 


This syndrome was first described in 
1935 by Winklestein,” who suggested 
that it might be related to acid peptic 
digestion. Subsequent clinical studies? 3.8 
also emphasized the effect of peptic di- 
gestion in the development of the clini- 
cal syndrome of peptic esophagitis. In 
a study of 3,032 autopsies, Vinson and 
Butt recorded a 7 per cent incidence of 
esophagitis.'. Closely correlated with 
this finding was the clinical use of naso- 
gastric feeding tubes. 

Many factors appear to be essential in 
the pathogenesis of reflux esophagitis. 
Among the most important is the high 
susceptibility of the esophageal mucosa 
to the devastating effect of acid-peptic 
digestion.® In studying this phenomenon, 
it became apparent that a basic require- 
ment for acid reflux to enter the esopha- 
gus was the abolition of the valve-like 
action of the esophagocardiac sphinc- 
ter. 3.4.10 This is most commonly related 
to esophageal hiatus hernia. Less fre- 
quent causes are protracted vomiting 


174 


and ectopic gastric mucosa. Clinical 
studies have shown that at least 3 per 
cent of the cases of peptic esophagitis 
were associated with the use of naso- 
gastric intubation with semirigid tubes.* 
While most authors feel that this is the 
result of prolonged intubation, Scott 
cites a case of peptic esophagitis with 
esophageal stricture following only two 
weeks of nasogastric intubation with a 
polyethylene tube.5 Thus, duration of 
intubation would not seem to be a factor 
in esophagitis. It may be conjectured 
that the semirigid gastric tube prevents 
complete closure of the cardiac sphinc- 
ter, allowing reflux of acid-peptic juice, 
and thus setting the stage for erosion of 
the esophageal mucosa with resultant 
esophagitis and stricture. 

In an attempt to circumvent this prob 
lem, we have devised a practical feeding 
tube constructed of collapsible material. 
This tube may be easily constructed and 
inserted by untrained personnel, and it 
is inexpensive and nonirritating. It has 
not caused pressure necrosis, and it per- 
mits complete functional closure of the 
esophageal gastric junction. All materi- 
als are nontoxic. In the rare event of 
rupture of the tube, the atomic mercury 
is nonirritating and is not absorbed by 
the gastrointestinal tract. Finally, and 
probably most important, the tube per- 
mits normal esophageal peristalsis to 
continue. 

This tube is not adaptable for naso- 
gastric suction. However, in instances in 
which nasogastric feeding is desired, our 
tube has proved effective, safe, and free 
of the adverse effects associated with the 
prolonged employment of other more 
rigid tubes. 


Summary 


1. Many clinical situations necessitate 
the use of esophagogastric tubes for 
feeding purposes. 
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NEEDLE BIOPsIES of the livers of patients with senile purpura show 
that a high percentage have liver damage. Liver function tests and 
hematologic surveys revealed occasional abnormal findings. However, 
in a group of 20 patients, biopsies of the liver on 10 showed abnormal 
findings in 9. Sulfobromophthalein retention, abnormal cephalin floc- 
culation, excessive thymol turbidity, reversed albumin-globulin ratio, 
and above normal alkaline phosphatase values were found in some. 
Although it is agreed that senile purpura is produced by minor exter- 
nal traumas acting on inadequately supported skin vessels, it is sug- 
gested that liver function be investigated when this occurs. 


V. J. DERBES and M. E. CHERNOSKY: Senile purpura and liver disease. Arch. Dermat. 
80: 529-532, 1959. 


CARDRASE (ethoxzolamide), a recently synthesized carbonic anhydrase 
inhibitor, appears to be as effective as Diamox (acetazolamide) in the 
treatment of glaucoma. Although both drugs produce similar side- 
effects, many patients can tolerate one agent but not the other. De- 
creases in intraocular pressure, apparently due to inhibition of aqueous 
humor formation, range from 25 to 77 per cent of the initial levels. 
Height of action of single doses of 125 mg. occurs after five hours, 
and the effect persists up to twelve hours. Only mild diuresis and 
paresthesia of extremities occur in a few patients. Doses of 250 mg. 
reduce pressure within two hours, and effects remain more than twelve 
hours, but side effects are more frequent and severe than. after the 
smaller dose. 


5. M. DRANCE: The effects of ethoxzolamide (Cardrase) on intraocular pressure. Arch. 
Ophth. 62: 679-684, 1959. 
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4 In 1943, Mr. Bernard M. Baruch, 
distinguished elder statesman and_phi- 
lanthropist, established the Baruch Com- 
mittee on Physical Medicine and Reha- 
bilitation for the purpose of advancing 
education, practice, and research in this 
rapidly developing phase of medical 
practice. Few people have realized, how- 
ever, why Mr. Baruch was interested in 
these fields of medical endeavor. Only a 
few persons have yet come to realize 
that the first real American medical pio- 
neer in these fields was Bernard Baruch’s 
father, the distinguished New York 
physician, Dr. Simon Baruch. It was my 
privilege to serve as director and, later, 
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as chairman of the Baruch Committee 
on Physical Medicine and Rehabilitation. 

When I work with the 
Baruch Committee on Physical Medicine 
and Rehabilitation, I made a point of 
studying the writings of Simon Baruch 
and of reading about his life. As I did 


started my 


so, I gained more and more inspiration 
from it. It is my hope that this brief 
description of his career will inspire 
other physicians to carry on with the 
fight to bring succor and comfort, hope 
and independence to aged and severely 
disabled persons. 
Baruch 
and 


Simon (1840-1921), son of 
Bernard Teresa (Green) 
was born in Schwersenz, West Prussia, 
on July 29, 1840. He was educated later 
at the Royal Frederic William Gymnasi- 
um at Posen, the provincial capital. At 


Baruch, 


the early age of 15 years, young Simon 
Baruch came to the United States, where 
he settled immediately in Camden, South 
Carolina. Arriving alone in this country, 
this youngster from Prussia knew only 
one person, Mannes Baum, owner of a 
general store in Camden. Mr. Baum be- 
came his friend and counselor, and by 
1859 young Simon had saved enough 
money, by working as a bookkeeper for 
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Mr. Baum, and had acquired sufficient 
knowledge of the English language, as- 
sisted by reading American history with 
a translating dictionary beside him, to 
begin the study of medicine. 

Throughoui his lifetime Simon Baruch 
was exceptionally studious, artistic, and 
imaginative. He read assiduously and 
was deeply interested in many fields of 
human enterprise. According to the cus- 
tom of his times, he started his career 
in medicine as an apprentice to two 
physicians in Camden. Not content with 
an ordinary apprenticeship, after a year 
of such study, he continued his medical 
training during the year 1860 at the 
Medical College of the State of South 
Carolina. Despite the threat of war be- 
tween the states and the troublous times, 
he was not diverted from his career and 
diligently continued his studies, enter- 
ing in 1861 the Medical College of Vir- 
ginia at Richmond. (This was the only 
medical school in the South which fune- 
tioned without interruption during the 
war.) 

Simon Baruch received his degree of 
doctor of medicine from this institution 
on March 6, 1862. Having become a true 
son of the South, he immediately joined 
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Simon Baruch 


the Confederate Army, “without having 
lanced a boil,” as he used to say; he was 
appointed assistant surgeon, and took 
over the surgical care of 500 infantry- 
men. For three years he served in the 
army of General Robert E. Lee. He was 
captured on three different occasions, 
and each time he was placed in charge 
of a battlefield hospital and later re- 
took 
place in 1865, just before the surrender 
of the Confederate Army. When the war 
ended, he was formally paroled, and he 
returned immediately to Camden. He 
served this community with ever-increas- 


leased. His third imprisonment 


ing distinction as a practitioner of medi- 
cine for sixteen years. By 1874, when 
he was only 34 years of age, he was 
elected president of the South Carolina 
Medical Association. In 1880 he 
named chairman of the South Carolina 
State Board of Health. It is not surpris- 


was 


ing that one of his biographers should 
describe him as “a friend at the 


and 


true 
sick 


friend from whom one may draw coun- 


bedside of the suffering—a 
sel on all difficult questions of practice 
with the assurance that only that which 
has been proved, sedulously examined, 
and critically sifted will be received for 
the benefit of the sick.”’ 

Looking for still wider fields in which 
to serve humanity, Baruch moved to 
New York in 1881 and soon established 
his medical practice in that city. From 
this time on, his medical interest began 
to center more and more on that phase 
of physical treatment in which he was to 
become the undisputed international au- 
thority—hydrotherapy. He became a 
prolific writer on this subject and pub- 
lished his first book, Uses of Water in 
Modern Medicine, in 1892. 


Simon Baruch was a striking figure of 


178 


a man. His courtly bearing, his erect 
and military posture (bespeaking his 
three years of service in the army of 
General Robert E. Lee), and his trim 
beard and unwavering blue eyes in- 
spired confidence and respect. Despite 
his undoubted dignity of bearing, like 
all great men, he was very human, and 
he never lost his love for the South. It 
has been said that when he heard the 
band play “Dixie,” “disregarding digni- 
ty and throwing decorum to the winds, 
he became a red-hot, dyed-in-the-wool 
Confederate again and no matter where 
he was, he got up and gave the rebel 
yell.” 

This tall, mild-mannered, kindly phy- 
sician was a true crusader. Not only was 
he a pioneer in the hydrotherapeutic 
management of disease, but he also 
waged an unremitting battle to establish 
free public baths. He introduced shower 
baths into this country, and when he 
found that the poor of New York City 
had almost no bathing facilities, he 
began a rigorous crusade for the estab- 
lishment of public baths of the indoor 
shower type. With characteristic tenacity 
and vigor he embarked on a ten-year 
battle which finally led to the establish- 
ment of these free public baths, not only 
in New York City, but in many other 
American cities. 

During all this time, Dr. Baruch was 
developing an ever-increasing interest in 
the rehabilitation of patients who were 
aged and chronically ill. The term re- 
habilitation, as we now use it, was not 
even known in his day. However, at the 
Montefiore Hospital for patients who 
were chronically ill, Baruch soon was 
pioneering in the rehabilitation of the 
aged. He became chairman of the at- 
tending staff at this hospital, and in his 
report on October 30, 1885, he wrote, 
“It will be a proud achievement when 
our records will tell that a goodly pro- 
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portion of those who have entered our 
gates only to die in peace have again 
issued from them entirely or partially 
restored and enabled again to enter 
upon the battle of life from which they 
had regarded themselves as permanently 
banished. During the past two years we 
have discharged out of a total of 119 pa- 
tients admitted as incurable, 8 as im- 
proved and 3 as cured.” This idea of 
Dr. Baruch’s (expressed three-quarters 
of a century ago) is the very essence of 
the idea incorporated in the modern phi- 
losophy of rehabilitation of. the aged 
and chronically ill. This idea is that such 
persons should be restored “to the full- 
est physical, mental, social, vocational, 
and economic usefulness of which they 
are capable.” 

In 1920, at the age of 80 years, Simon 
Baruch published his last book. A year 
later, on June 3, 1921, after an illness of 
several months, Dr. Baruch died at the 
ripe old age of 81 years. He dedicated 
his last book to his famous son, Bernard 
M. Baruch, “in appreciation of his filial 
devotion and unstinting support of the 
author’s life work.” Simon Baruch once 
said that it may come to pass that those 
“whose kindly and philanthropic na- 
tures prompt them to endow an institu- 
tion or to contribute to its support may 
find a double reward in the conscious- 
ness that they have not only ameliorated 
present distress, but they have also con- 
ferred great and lasting benefits on suf- 
fering mankind everywhere.” It is not 
surprising, therefore, that his distin- 
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guished son, Bernard Baruch, as a result 
of the inspiration of his father, has con- 
tinued with filial devotion to support the 
field in which his father pioneered so 
ably. 

In the final annual report of the 
Baruch Committee on Physical Medicine 
and Rehabilitation, it was stated that the 
philanthropies of Bernard Baruch had 
established firmly and for all time a 
special field of medical practice in which 
Simon Baruch had been a leader. Fur- 
thermore, the committee reported that 
in the future the work in the physical 
rehabilitation of the chronically ill 
would “relieve the suffering of untold 
millions of sick and disabled persons” 
and would “aid in their prompt restora- 
tion to happy and productive citizen- 
ship.” By a strange coincidence, the re- 
port unwittingly paraphrased Simon 
Baruch’s statement regarding ameliora- 
tion of present distress and the confer- 
ring of “great and lasting benefits on 
suffering mankind everywhere.” 

Simon Baruch was a great crusader, a 
wise physician, a kindly philanthropist, 
a real patriot, and an inspiring leader. 
He has inspired his famous son to ad- 
vance the humanitarian concepts for 
which he strove so valiantly. He has in- 
spired the physicians of this generation 
to work toward the provision of better 
lives for the aged and the handicapped. 
It can be said truly that Simon Baruch 
was one of the earliest—if not the ear- 
liest—pioneer in the rehabilitation of 
the aged. 


179 








The 
Montefiore 
Home 
hearing 
conservation 
program 


ALLAN J. HEFFLER 
CLEVELAND 


In a hearing conservation program 
conducted among the 147 residents 
of a home for the aged, it was found 
that 32 per cent had normal hear- 
ing in one or both ears, 35 per cent 
were in the mild loss class, 5 pe 
cent could not cooperate sufficient: 
ly for hearing measurement, and 
about 26 per cent had hearing loss 
severe enough to require hearing 


ards. 


ALLAN J. HEFFLER is supervisor of the De 
partment of Clinical Audiology, Cleve- 
land Hearing and Speech Center. 
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HB Hearing loss, in the mind of the pub- 
lic, is a natural accompaniment of ad- 
vancing age. To the professional stafl 
of an institution providing residential or 
day care to the aged, however, the abil- 
ity of its patients to communicate is a 
matter which can affect the efficient and 
beneficial operation of the entire facil- 
ity. The determination and measurement 
of hearing loss in its residents and the 
procedures leading toward rehabilitation 
for those in need demand _ professional 
attention. 


Early Program 


In recognition of this principle, the staff 
of the Montefiore Home began to ex- 
plore the possibilities of obtaining need- 
ed professional assistance. Earlier dis- 
cussions between Dr. Julius Weil and 
the late George J. Fortune, executive di- 
rectors, respectively, of the Montefiore 
Home and the Cleveland Hearing and 
Speech Center, suggested that the coop- 
eration of the two agencies in such a 
program would prove beneficial. When 
the application for a grant to the Home 
was accepted by the Cleveland Founda- 
tion, it became possible to initiate the 
hearing conservation program early in 
1958. 

Interagency planning discussions were 
held in the latter part of 1957, at which 
time a 6-point program was developed. 
The stated aims of the program were: 

1. Hearing screening tests for the cli- 
ents of the Montefiore Home; 

2. Coordination of the hearing assess- 
ment program with the medical and psy- 
chological services available to the cli- 
ents; 
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3. Advice regarding the advisability 
of the use of hearing aids or the feasibil- 
ity of other nonmedical hearing rehabil- 
itation measures; 

!. Assistance to the hard of hearing 
in learning to use hearing aids; 

5. Provision of lip reading and audi- 
tory training to those who may profit 
from such therapy; and 

6. Coordination of the hearing ther- 
apy program with the recreational pro- 
eram of the Home. 

The Home provided a niodern, pure- 
tone audiometer and the space needed 
for conducting tests and therapy. In ad- 
dition, through its professional, clerical, 
and volunteer staffs, the Home facili- 
tated and expedited the program so that 
within two months after the grant had 
been approved the program was in op- 
The Hearing and 
Speech Center provided the professional 


eration. Cleveland 
staff of graduate and advanced under- 
eraduate students who conducted the 
tests and the supervisor of the Depart- 
ment of Clinical Audiology who _ pro- 
vided the necessary consulting, coordi- 
nating, and planning services. The Mon- 
tefiore Home Hearing Conservation Pro- 
gram accepted its first clients for hear- 
ing tests on February 19, 1958. Center 





personnel examined 97 clients by the 
end of June. 

The population of the home included 
in the hearing conservation program 
consisted of 97 individuals. There were 
33 men ranging in age from 61 to 94 
and averaging 75 years of age. Women 
numbered 64 with ages ranging from 59 
to 91 and averaging 78 years. The dis- 
tribution of men and women is_pre- 
sented by decade age group in figure I. 

Categories of hearing loss were estab- 
lished. along a continuum from one of 
“normal” to one of “severe” plus a clas- 
sification of “questionable” for 
few 


those 
made accurate 
measurement impossible. The table 
shows the criteria used to establish the 
categories. No adjustment or correction 


whose condition 


factor was applied to compensate for age. 

An inspection of figure II shows that 
32 individuals, or 33 per cent of the 
total population, had normal hearing in 
one or both ears. The “mild” hearing 
loss group numbered 40 people, or 41 
per cent of the total. The latter group is 
generally considered borderline as far 
as the advisability of using hearing aids 
is concerned. Actual recommendations 
in these cases were frequently based on 
other considerations, including age, 





TABLE 1 


Criteria for Hearing Loss Classes 


Normal— 


speech range loss not more than 15 db in the better ear 


Mild—speech range loss not more than 30 db in the better ear 


Moderate—speech range loss not more than 50 db in the better ear 


Severe—speech range loss in excess of 50 db in the better ear 


Questionable—no reliable threshold measurement possible 
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strength, and interests as well as on 
measured hearing loss. The “moderate” 
hearing loss class contained 17 people, 
or 18 per cent of all persons tested. ‘The 
“severe” classification consisted of 7 
men and women, or 7 per cent. These 
latter two groups would probably bene- 
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hearing loss class 


Number of cases—97. 


fit by the use of hearing aids. Only 4 
people, or 4 per cent, remained in the 
“questionable” group. Figure III pre- 
sents a summary of the separate findings 
for men and women by decade age group. 

Associated findings and recommenda- 
tions growing out of the hearing testing 
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program and leading toward satisfaction 
of the other stated total 
Hearing Conservation Program were tab- 
ulated. Hearing aids were recommended 
for 8 patients, or 9 per cent of those 
tested. Special problems of advanced 
age, such as visual difficulties, emotional 
states, or general infirmities, made hear- 


aims of the 


ing aid recommendations for 17 individ- 


uals questionable despite indications 
from hearing loss alone that these aids 
would be desirable. 

Lip reading instruction was recom- 
mended for 7 men and women, or 7 per 
cent, of the subjects. Formal group and 
individual lessons were planned to begin 
following completion of the first phase 
of the screening operation. 

One interesting and encouraging find- 
ing was that communication problems 
because of inability to speak English 
occurred in only 4 per cent of the per- 
sons tested. Psychologic problems did 


am po. 


TT 
Tyo be 
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FIG. 1, Early program 
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not interfere seriously with the evalua- 
tion procedure, since, as noted previous- 
ly, only 4 per cent of the subjects proved 
incapable of cooperating in the testing. 

Visual disabilities were encountered 
most frequently and presented a block 
to the recommendation of lip reading in- 
struction in many instances. Visual dis- 
orders occurred in 24 per cent of those 
tested and affected almost 4 times as 
many women as men. 

Despite the finding that 25 patients 
had hearing losses classified as ‘“‘mod- 
erate” or “severe,” it was distressing to 
note that only 6 had had any direct ex- 
perience with hearing aids and, of these, 
only 2 were using hearing aids at the 
time of testing. 

Future plans based on the findings of 
this hearing testing program were de- 
veloped to meet the needs which became 
evident. Patients would continue to be 

















tested, and new residents would be 
] ] ) } 
| | | | | | | 
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hearing loss class by age. 
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FIG. Iv. Later program—distribution by decade age groups. Number of cases—50. 


tested as soon as possible after entering 
the Home. Lip reading instruction would 
be offered to groups and individuals. 
Thorough evaluations of hearing for 
purposes of recommending hearing aids 
would be completed at the Cleveland 
Hearing and Speech Center for those re- 
quiring this service. Interstaff planning 
for cooperative measures in improving 
attitudes toward hearing loss, hearing 
aids, and rehabilitative procedures would 
be pursued. Finally, progress of the en- 
tire program would be continuously 
evaluated and opportunities for further 
service and research would be explored. 


Later Program (July 1958 
through June 1959) 


In order to transmit the accomplish- 
ments of the hearing conservation pro- 
gram to the Board of the 
Home in the regular annual report, the 


Montefiore 


operating year for the program was es- 
tablished to run from July through June. 
This part of the report deals with the 
period from July 
1959. 


During this year, a total of 50 Monte- 


1958 through June 
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tested. The 
initial phase of the program had covered 


fiore Home residents was 
most of the population, and, for the 
most part, this year’s testing was con- 
cerned with new residents. The aims of 
providing therapy and direct advice rel- 
ative to hearing aids were met during 
this year. 

Of the 50 residents tested, 19 were 
men and 31 were women. Age range for 
the men was 54 to 95, with an average ol 
75. Women ranged in age from 68 to 90, 
with an average age of 79. These figures 
are closely comparable to those of the 
first group of 97 residents. The average 
age of the total population tested was 
just over 77 years. Figure IV shows a 
graphic representation of the population 
by age group and sex. 

The classifications for hearing loss 
were the same as those used as in the 
first phase of the program. Results, as 
shown in figure V, were similar to those 
of the previous study, The apparent dou- 
bling of the “questionable” group is less 
significant than percentage increase in- 
dicates when it is recognized that there 
were only 4 people in this group during 
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each period. Apparently, in the latter 
study, the major shift occurred from the 
“mild” to “moderate” classification. Fig 
ure VI presents a summary of hearing 
loss by sex and age. 

The associated findings of this part ol 
the program are noticeably consistent 
with those of the larger group. ‘The lan- 
guage barrier proved almost nonexist- 
ent. Only 1 person was unable to com- 
municate in English. Overt psychologi- 
cal disabilities again were rare, with 
only 3 individuals represented. These 3 
constituted the main component of the 
“questionable” group in addition to ] 
95-year-old blind and exceedingly feeble 
man. Visual disorders of severe degree 
again occurred more than any other dis- 
ability and affected 18 per cent of the 
group. 

The need for orientation and educa- 
tion was demonstrated once more by the 
finding that, although a minimum of 14 
individuals had hearing losses requiring 
amplification, only 4 had had any direct 
experience with hearing aids. Of these, 


just 2 were using hearing aids at the 


time of examination. Lip reading in- 
struction was recommended for 5 resi- 
dents, although it would have been rec 
ommended for many more except for 
visual disorders. 

The original group tested contained 7 
residents for whom lip reading instruc- 
tion recommended. The present 
group added another 5. Two residents 
requested instruction despite poor vi- 
sion. Accordingly, a therapy program 
was instituted which provided this in- 
struction on both group and individual 
levels for a total of 14 individuals. A 
total of 124 individual and group ses- 


was 


sions were held during the operating 
year. Some progress was noted, but a 
major problem of motivation has yet to 
be solved. 


Summary and Conclusions 


A hearing conservation program was 
conducted for the Montefiore Home of 
Cleveland Heights, Ohio, by the Depart- 
ment of Clinical Audiology of the Cleve- 
land Hearing and Speech Center from 
February 1958 through June 1959 and 
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hearing loss class. Number of cases—50. 
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FIG. VI. Later program 


is still in progress. A total of 147 resi- 
dents was seen. The average age of these 
people was just over 77 years. There 
were 52 men and 95 women in the test 
group. Test results showed that 32 per 
cent of this group had normal hearing 


in one or both ears. An additional 55 
per cent had mild hearing losses, with 
no more than 30 db of hearing loss in 
the better ear. Only 5 per cent could not 
cooperate sufficiently for hearing meas- 
urement, and about 26 per cent had 
hearing losses severe enough to require 


hearing aids. The rehabilitation problem 
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hearing loss class. Number of cases—50. 


is complicated by the severe visual dis- 
abilities in 23 per cent of the population 
and a lack of motivation for therapy. Al- 
though 26 per cent of the group should 
have had hearing aids, less than 7 per 
cent had had any direct experience with 
such aids prior to the start of the Hear- 
ing Conservation Program. 

It appears that hearing loss in an aged, 
institutionalized population is a major 
but not universal problem. Interdiscipli- 
nary cooperation in the total rehabilita- 
tion process is again shown to be neces- 


Sary. 
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In a roentgenographic study of a 
group representing a random sam- 
ple of old persons, a high incidence 
of spondylolysis was found in rela- 
tion to the generally accepted fre- 
quency of the disease. This seems to 
offer further proof of the acquired 
nature of the condition according 
to the mechanism of development 
elsewhere described. 


Spondylolysis 
in the 
aged 


HILEL NATHAN, M.D., 
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HILEL NATHAN ts lecturer of anatomy, De 
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Hi Many investigations of spondylolysis 
in fetuses and newborn, in children,!® 
and in adults*18-1926 (table 1) showing its 
variations at different ages can be found 
in the literature. No investigations, how- 
ever, have been particularly devoted to 
spondylolysis in aged people. In most of 
the extensive studies, there are no old 
people, or very few, because the specific 
nature of these surveys is generally pre- 
employment or army examination (table 
Ib). 

The present study of spondylolysis in 
old people was undertaken in the hope 
that more light would be thrown on the 
etiology of the condition as well as on 
the general pathologic anatomy of the 
lumbosacral region. 


Materials and Methods 


One hundred and twenty-five unselected 
old people over the age of 65 years were 
examined. They represented the total 
number of residents of the General Beith 
Sekenim and Malben old age homes in 
Jerusalem. Of these, 58 were men and 
67 women. All of them were white and 
of Jewish faith. Their age and sex dis- 
tribution is given in table 2. 

Four roentgenograms of the lumbo- 
sacral region were made of each individ- 
ual: anteroposterior, lateral, right, and 
left oblique. The diagnosis of spondylo- 
lysis was established from the oblique 
view. Only the clear-cut cases, the diag- 
nosis of which all the authors agreed 
upon, were considered for this study. 
The plates were also referred to Profes- 
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TABLE I 
Prevalence of Spendylolysis or Spondylolisthesis 
| 
1s 
ices Material Number Number | Per 
- examined affected | cent 
| 1 
(a) in children rT 
bac iatl From outpatient department of hos- 
1953 Raetia * pital and deaf children from or- 140 3 2A rT 
‘ phanage (from 3 to 16 years old) 
Mcintosh Studies on congenital malforma- ) 
1954 et al,2 | tions from birth until 12 months 6,053 : 
‘ age 
Shands and ; ; ; (c) ina 
1956 “Sera Patients with spine roentgenograms 700 q | 
1 
Baker and ; 
1957 McHolick,’ | First grade children 400 18 4.5 
] 
1958 Splithoff,” Normal from 5 to 15 years old 100 3 i) aS 
| ] 
1 
(b) in nonselected adults 
Cushwa 
1929 _ Maier Pre-employment examinations 931 3 D3 
Breck ; ’ 
1944 se Pre-employment examinations 450 14 3 
1946 Barton Pre-employment examinations 1,000 16 1.6 
and Biram,° 
1947 Stewart,” Pre-employment examinations 1,049 48 4.6 
Allen and 
1950 Linden.” Pre-employment examinations’ 3,000 89 2.9 
Moreton | 
1954 etal” Pre-employment examinations 4,000 272 | 6.8 
1954 Runge, Pre-employment examinations 4,654 97 2 
Rhodes and Routine examinations in 
1946 Colangelo,’ army hospital 1,000 2! | 2.1 
| | 
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Friedman 


1946 et al," Soldiers without backache 100 6 6 
1947 Bailey,’ | Unselected cases 2,080 91 4.4 
1953 Splithoff,"° | Normal persons 100 3 3 
1951 “ee Human skeletons 4,200 178 4.2 
1959 Nathan,’ | Human skeletons 450 19 4.2 


c) in adults with low back symptoms 


Hodges Patients with low back pain and 


1937 and Peck,” sciatic radiation 447 46 8.1 
1939 Friberg,” Hospital patients 1,834 106 eee 
1939 Saeme:* Patients with signs and symptoms 
9°. of lumbar spine 3,301 115 3.5 
1942 Brav et al.,” Patients with low back pain and 70 1 3 
sciatic pain 
1944 Gallucio,”* Routine lower spine examinations 142 a 10 
in soldiers over 28 years old ih 
1945 Meschan,”! Hospital soldiers with low back 1,131 57 5.1 
pain 
Garland : 
1946 and Thomas," Patients with backache or injury 170 20 iew 
Lerner | a , Ms 
1946 wad Cotta” | Army personnel with back pain 511 52 }, OA 
Rhodes and | Specific examinations for low = S - 
1946 Colangelo,"* | back pain - 230 39 15.6 
1947 Stewart,” Patients with low back pain 560 23 4.1 
1947 Stewart,’ Stevedores with low back pain 13] 7 ee, 
1953 Splithoff,'° Patients with backache 100 2 2 


“With regard to symptoms related to the vertebral column 
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spondylolysis in the aged 


sor S. Schorr of the Municipal Hospital 
Hadassah, Tel to Dr. A. 
Schwartz of the Hadassah University 


Aviv, and 
Hospital, Jerusalem, who kindly sur- 
veyed the positive cases and assisted in a 
critical revision of the diagnoses. 
Observations and Results 

Spondylolysis (figure I) was found in 
15, or 12 per cent of the 125 cases exam- 
ined. Of these, 11 
unilateral. Thirteen were located in the 


were bilateral and 4 


fifth lumbar vertebra and 2 in the fourth 
lumbar vertebra. Six of the cases were 
in men and 9 in women. 

Table 3 gives the age and sex distribu- 
tion of the affected cases; 4 of them also 
showed spondylolisthesis (figure II) in 
different degrees. 

In 3 cases, the diagnosis was uncertain 
because of indistinct detail owing to the 
growth of osteophytes or deformations 
of the vertebrae. The remaining 107 
cases were definitely free of spondylo- 
lysis. However, many of them showed 
prespondylolysis!® Ill). This 
which the 
isthmuses are very thin, with notches in 


(figure 
term refers to vertebrae in 
upper and lower surfaces, and appear 
to be compressed by the articular proc- 
esses of the vertebrae above and below 
them. 

More or less accentuated osteoporosis 
and frequent osteophytes were present 
in the vertebrae of the majority of the 
cases examined. 

In 4 cases, spondylolisthesis of some 
degree without any apparent lesion of 
the isthmuses (pseudospondylolisthesis) 
was noted (figure IV) . 


Discussion and Conclusions 
The prevalence of spondylolysis—12 per 


cent—found by this study in elderly, un- 


190 


selected people (table 3) is higher than 
the generally accepted incidence of 5 per 
cent for white people. If compared with 
the percentages shown by the larger, un- 
selected groups studied by other authors 
(table 1b), which are composed mostly 
of younger or middle-aged persons un- 
dergoing preemployment or army exam- 
inations, the difference is also evident. 
Although the absolute number of cases 
in the present work does not allow sta- 
tistical conclusions to be drawn, this 
higher incidence seems to be significant. 

The proportions still remain high if 
the incidence of spondylolysis in old 
people is compared for each sex sepa- 
rately, 10.1 per cent in men and 13.6 
per cent in women (table 3), with the 
incidence found by Roche and Rowe'™ 
for spines of white people, which was 
6.4 per cent in men and 2.3 per cent in 
women. This separate comparison is 
made for the sake of accuracy, since 
there are well-known racial and sexual 
differences. From this, it can also be 
seen that the difference appears to be 
much greater in women. 

The relation of spondylolysis to age is 
still under discussion; opinions of vari- 
ous investigators are quite different. 

The condition is not congenital, since 
no cases are found in fetuses or at 
birth.!:? It is only occasionally found in 
very young children (table la), and its 
frequency increases with age. The age at 
which spondylolysis reaches its highest 
frequency has not yet been definitely es- 
tablished, and results of investigations 
of different authors are conflicting. 

King and associates?’ consider that the 
normal adult rate of 5 per cent is al- 
ready established at 6 years of age. 
Wiltse,*8 in studying cases of spondylo- 
listhesis in families, found that the 
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TABLE 2 


Age and Sex Distribution of the 125 Cases Examined 

















Age in 
years 65-70 70-80 | 80-90 | 90-100 | Total 
| 
| | 
Men 9 32 | 16 | 2 | 59 
| | | 
| | 
Women 17 4) | 8 3 66 
| 
Total 26 | 73 24 2 125 
| 
| | 
TABLE 3 
Age and Sex Distribution of the 15 Cases of Spondylolysis 
| 
‘ 
Age in Men Women Total 
years | 
| | 
| 
65-70 e | 1 | 1 
70-80 | 2 | 6 8 
80-90 | 4 | 2 | 6 
| 
| 
90-100 A * ‘ | ‘. 
Total 6 9 iS 
| | 
| 
| | | 
Per cent 10.1 | 13.6 | 


| 
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FIG. 1. Spondylolysis of a fifth lumbar vertebra. Oblique view: fifth lumbar 
vertebra (L5) shows a cleft isthmus (i-i), which is situated between the inferior 
articular process of fourth lumbar (L4, arrow) and the articular process of the 
sacrum (S, arrow). Distance between these articular processes is shorter than that 
between the inferior articular process of the third lumbar (L3) and the superior 
articular process of fifth lumbar (L5). 





FIG. 11. Spondylolisthesis 


(a) Lateral view: forward displacement of the 
vertebral column at site of articulation be- 
tween fourth (L4) and fifth lumbar (L5) 
vertebrae. 


(b) Oblique view: shows cleft isthmus (i-i) of 
fourth lumbar vertebrae (L4). It appears 
between the inferior articular process of 
third lumbar above (L3, arrow) and the su- 
perior articular process of fifth lumbar be- 
low (L5, arrow). 














youngest person with this condition was 
5 years old and that the frequency of 
the disease reaches a plateau at 10 years 
and continues into adulthood. On the 
other hand, Shands and Bundens*® found 
only | per cent of spondylolysis in 700 
children, 6 years being the age of the 
youngest child with such a case. Split- 
3 per cent 
of his group of 100 children, a 9-year- 


hoff® found spondylolysis in 


old being the youngest in whom a case 
occurred (personal communication) . 
The observations of Rowe and Roche! 
made in children are very similar. 
They found no case of spondylolysis in 
a group of 40 children between 3 and 6 
years of age and found only 3 cases in a 
second group of 100 children who were 
3 to 16 years old. ‘These same authors, 
in their study of the spines of 4,200 skele- 
tons, state that, after spondylolysis 
reaches the higher incidence, it does not 
show variations of statistical significance 
between the ages of 20 and 80 years. 
Taillard?® found that, in 220 patients, 
the symptoms of spondylolisthesis ap- 
peared most frequently during the sec- 
ond and third decade. He, too, feels that 
no change in the frequency of the dis- 
ease occurs between 10 to 80 years of 
age. Stewart,®° in studying the spines of 


Eskimo skeletons, found an increase in 





incidence until the 40s. Similarly, Rhodes 
and Colangelo! observed the highest fre- 
quency of the disease in the third on 
fourth decade of life. Bosworth and as 
that the 


symptoms of spondylolysis occurs with 


sociates*! noted onset of the 
increasing frequency until the fourth 
decade. Willis*? examined 625 skeletons 
and found a frequency of 8.5 per cent in 
those under 50 years of age as against 
16.6 cent over 50. 
Runge!’ studied 4,654 cases and ob- 
served the highest frequency of the dis- 
ease in the age group of the 50s. Friberg”? 
found that, in 1,834 cases, spondylolysis 
from 4.9 per 
cent in the group 0 to 10 years of age to 
10.4 per cent in the group 60 and over. 
In a study on spondylolysis by one of 
the authors,!8 a much higher incidence 
also those over 50. 


per among those 


progressively increased 


was observed in 
From a series of 450 skeletons of which 
approximately half were of individuals 
less than 50 years old and the other half 
more than that age, 19 cases of spondy- 
lolysis were described. Of these, 5 were 
those under 50 and 14 in older groups. 
All of the 


tions on the frequency of spondylolysis 


aforementioned observa- 
at different ages, even though discrepant, 
show an increase of the disease with age. 
Some suggest that this increase contin- 
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spondylolysis in 
the aged 


ues until old age. The results of the 
present work support this concept. 

In a previous paper, one of the au- 
thors!§ described the possible mecha- 
nism by which the condition develops. 
In accordance with this description, spon- 
dylolysis develops as a result of com- 
pression of the isthmus by the articular 
processes of the vertebrae above and 


below it by a kind of “pincers action.” 


FIG. 11. Prespondylolysis. Oblique view: 


This causes a local pressure necrosis, 
leading to an interruption of continuity 
of the pars interarticularis. Tall, verte- 
bral bodies and thick, healthy disks were 
considered to be among the factors pre- 
venting this compression by their sepa- 
rating effect on the articular processes. 
Degeneration and thinning of the disks 
and flattening of the vertebral bodies 
accompanying the aging process would, 
on the other hand, be factors favoring 
the development of spondylolysis by 
facilitating compression of the isthmuses 
by the articular processes. Osteoporosis 


isthmus (i-i) of fifth lumbar vertebra 


(L5) appears reduced to a thin plate of bone. Note deep depressions in its su- 
perior and inferior surfaces occupied by the compressing articular processes of 
fourth lumbar vertebra (L4, arrow) and the sacrum (S, arrow), respectively. Com 
pare with broad isthmuses of the other lumbar vertebrae. 
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(a) 





(b) 


FIG. Iv. Spondylolisthesis with intact isthmuses (pseudospondylolisthesis). 


(a) Lateral view: forward displacement of vertebral column at the articulation 
between fourth and fifth lumbar vertebrae. 


(b) Oblique view: isthmuses of vertebrae appear intact (nonspondylolytic). 


was also considered a probable adjuvant 
factor by weakening the isthmus. 

The very frequently found prespon- 
dylolysis (figure III) would be the re- 
sult of the same mechanism of compres- 
sion of the isthmus by the articular proc- 
esses where a total separation of the neu- 
ral-arch is not reached. 


Summary 


In a radiologic study of 125 unselected 
old persons over 65 years of age, the 12 
per cent frequency of spondylolysis is 
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higher than the accepted incidence of 5 
per cent for white people. 

Very frequently prespondylolytic 
stages were also found. 

This is explained by the theory of the 
development of spondylolysis by com- 
pression of the isthmuses by the articu- 
lar processes of the vertebrae above and 
below them. ‘The aging process is con- 
sidered to have an important influence 
through the flattening of the vertebral 
bodies and thinning of the interverte- 
bral disks. 
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Clinicopathologic Conference 
MINNEAPOLIS VETERANS HOSPITAL 


Discussed by JAMES P. LILLEHEI, M.D., moderated by 
HORACE H. ZINNEMAN, M.D., and edited by PAUL F. BOWLIN, M.D. 


Presentation of Case 


This was the first admission to Minneap- 
olis Veterans Administration Hospital of 
a 44-year-old white male farm laborer, 
who had been in good health throughout 
his life. Six months before admission he 
fractured and 
tained a severe blow to his chest in a 


his right forearm sus- 
tractor accident. ‘There was quick and 
uneventful recovery, and the patient did 
not experience any subsequent change 
in his health. One month before admis- 
sion he noted increasing dyspnea, or- 
thopnea, dependent edema of his feet 
and legs, progressive weakness, and 
finally skin lesions on both legs. He was 
admitted to a local hospital and treated 
with penicillin, a digitalis preparation, 
and mercurial diuretics. ‘The orthopnea 
and edema subsided and he was trans- 
ferred to Minneapolis Veterans Admin- 
istration Hospital. 

Physical examination showed him to 
be a_ well-developed, well-nourished 
white male who was alert but in acute 


JAMES P. LILLEHE! is staff physician, Pul- 
monary Disease Service, Veterans Adminis 
tration Hospital, and instructor, Depart 
ment of Medicine, University of Minne 
sola, HORACE H. ZINNEMAN is assistant pro 
fessor, Department of Medicine, Univer 
silty of Minnesota. PAUL F. BOWLIN is re 
search fellow, Medical Service, 
Administration Hospital. 
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distress and somewhat apprehensive. 
The carotid pulses were bounding and 
scattered 


moist rales over the right lung base. ‘The 


plainly visible. There were 
heart was not enlarged by percussion. 
Pulse rate was 104/minute and regular; 
150/40 mm. Hg. 


There was a harsh, grade III systolic 


blood pressure was 


murmur heard over the entire chest, 
with greatest intensity over the base. 
There also was a loud and harsh diastol- 
ic murmur along the left sternal border. 
The characterization of these murmurs 
proved to be quite difficult for the exam- 
iners. Some thought the murmurs to be 
like “machinery” in 


character, while 


others described them as “to-and-fro.”’ 
Peripheral pulses were bounding, and a 
positive Duroziez sign was elicited. ‘The 
liver edge was palpable 2 fingerbreadths 
below the costal arch. The spleen was 
not palpable. There was cyanosis and 
clubbing of fingers and toes. Ring- 
shaped erythematous areas with yellow- 
ish centers and 0.25 to 1.5 cm. in diame- 
ter were scattered over the lower legs 
and feet. 

On the patient's admission, the urine 
had a specific gravity of 1.010, protein 
was I+, and the sediment contained 
Blood 


gave the following results: leukocytes 


numerous cellular casts. studies 


10,600/cubic millimeter, sedimentation 
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rate 72 mm./hour (Westergren) , hemo- 
globin 11.9 gm./100 cc., blood urea ni- 
trogen 35 mg./100 cc., fasting blood 
sugar 88 mg./100 cc., and total protein 
7 gm./100 cc. (albumin 2.7 gm., globu- 
lin 4.3:gm.) One urine culture and seven 
blood cultures were negative. An elec- 
trocardiogram showed sinus tachycardia 
and left axis deviation. The P waves in 
lead II were somewhat peaked but with- 
in the upper limit of the normal range. 
Nonspecific S-T changes were also noted. 
A posteroanterior roentgenogram of the 
chest showed evidence of bilateral pul- 
monary congestion; the heart size was 
normal, and no intracardiac calcifica- 
tions were seen. The aorta and mediasti- 
num were not remarkable. 

One day after admission the leukocyte 
6,850/cubic millimeter (65 
per cent polymorphonuclear leukocytes), 
erythrocyte count 3,830,000/cubic mil- 


count was 


limeter, hematocrit 35.5 per cent, and 
11.9 gm./100 cc. By the 
fifth day of hospitalization, the patient 
had temperatures from 99° to 101° F. 


hemoglobin 


and his leukocyte count had risen to 
12,000/cubic millimeter (66 cent 
The 
patient had become more cyanotic, or- 


per 
polymorphonuclear leukocytes) . 


thopneic, and was perspiring profusely 
but stated that he felt better. Since the 
day of admission, he had been receiving 
3.2 million units of penicillin and 1 gm. 
of streptomycin parenterally, as well as 
digitoxin, 0.1 daily. This 
treatment was continued until his death. 


mg. orally 


On the seventh hospital day fresh pete- 
chial hemorrhages were noted on both 
lower extremities. The urine sediment 
showed 80 to 100 erythrocytes, 15 to 20 
leukocytes, 14 protein, 20 to 25 hyaline 
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casts, and 3 to 5 blood casts. One day 
later he complained of pain in the left 
midthigh. The dyspnea increased grad- 
ually; the patient complained of ‘‘ach- 
ing all over” and general weakness. His 
temperature 103° F:. By the 
twelfth day his condition had deteriorat- 
ed further. There were bilateral moist 


rose to 


with blood- 
tinged sputum, and pain in the right side 


pulmonary rales, cough 
of his chest. The heart size had increased 
by percussion as well as by roentgeno- 
graphic appearance. Also noted was an 
area of density at the right lung base. 
On the thirteenth day he was confused. 
The blood pressure was 170/0 mm. Hg, 
pulse 124/minute and regular, and tem- 
perature 103.6° F. The neck veins were 
distended. Auscultation of the chest re- 
vealed diffuse coarse wheezes, rhonchi, 
and moist inspiratory rales. The cardiac 
murmurs had remained essentially un- 
changed. Dyspnea, cyanosis, and disori- 
entation increased during the day. At 
1:50 A.M. of the following day his res- 
piration ceased. 


Discussion 


DR. LILLEHEI: This 44-year-old farm 
laborer was stated to be in good health 
throughout his life. He had, however, 
sustained a blow on his chest and frac- 
tured his right arm six months prior to 
this admission. He was stated to have re- 
covered. One month prior to admission 
he developed the symptoms of dyspnea, 
orthopnea, and edema of the legs and 
was treated with penicillin, digitalis, and 
diuretics with some improvement before 
he was transferred to this hospital. Is 
information available concerning cardi- 
ac auscultatory findings prior to his in- 
jury? 

We know of no heart 
murmurs heard prior to the injury; 
however, 


DR. ZINNEMAN: 


information concerning his 


physical status immediately after the in- 
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jury is not available. Serology and lupus 
erythematosus preparation were not re- 
ported. There was no history of recent 
dental work. 

DR. LILLEHEI: Physical 
revealed moist rales and no cardiomeg 


examination 


aly. He had an increase in pulse rate. 
The blood pressure was abnormal. There 
was quite a wide pulse pressure of 
150/40 mm. Hg. Systolic and diastolic 
murmurs were heard. The liver edge 
was palpable, but the spleen was not. 
Cyanosis and clubbing were noted. In 
addition he had ring-shaped erythema- 
tous areas with yellow centers over the 
lower legs and feet. There was no evi- 
dence of a peripheral arteriovenous fis- 
tula, such as redness, local heat, swell- 
ing, or bruising. No retinal or conjunc- 
tival lesions were seen. 

On the laboratory tests we note pro- 
teinuria, cellular unre- 
markable leukocyte count. The sedimen- 
tation rate was considerably elevated. 
He was slightly anemic. He had moder- 
ate azotemia. Serum protein values were 


casts, and an 


markedly abnormal, showing a reversed 
albumin-globulin ratio. I would inter- 
pret the electrocardiograms as showing 
definite left ventricular hypertrophy 
with digitalis effect. 

He had been on antibiotic therapy up 
to the day before admission. One urine 
culture was negative. Three blood cul- 
tures were taken on the day of admission 
and four subsequently. All of those 
were negative. He was taking antibiotics 
throughout that period. How long were 
these blood cultures incubated? 
The blood 
were incubated for ten days before re- 
porting them. Some of the cultures were 
incubated aerobically and some under 
anaerobic conditions. Bleeding time, 
clotting time, prothrombin time, and 
Rumpel-Leede tests were not done. 

DR. LILLEHEL: The patient was febrile 


DR. ZINNEMAN: cultures 
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from the beginning. He was put on anti- 
biotic therapy, 3.2 million units of peni- 
cillin and 1 gm. of streptomycin a day, 
and use of digitoxin was continued in 
the maintenance dose of 0.1 mg. daily. 
On the seventh hospital day a fresh out- 
break of petechial hemorrhages was 
noted only on the lower extremities. The 
more cellular 
material, especially red blood cells and 


urine now showed even 
red blood cell casts. The dyspnea in- 
creased and fever continued. His condi- 
tion’ deteriorated further, and_ finally 
rales developed over both lung fields. 
He coughed up blood-tinged sputum and 
he had chest pain on the right. Heart 
size had begun to increase. On the thir- 
teenth day he was even worse. Blood 
pressure now had a wider pulse pres- 
sure, with the diastolic pressure meas- 
uring 0. There was further evidence 
of congestive failure, characterized by 
dyspnea, increasing cyanosis, disorienta- 
tion, and finally death. May I see the 
X-rays now? 

RADIOLOGIST: At the time of admis- 
sion the over-all cardiac size was within 
normal limits. However, there is a hint 
of a double density at the right cardiac 
border, which is usually due to enlarge- 
ment of the left atrium. The lung fields 
were essentially clear at this time, and 
the lateral view added no further infor- 
mation. Four days after admission the 
heart size had increased slightly. This is 
a valid increase on the roentgenogram 
because the leaves of his diaphragm are 
at about the same level. On the over- 
penetrated film a definite increase in the 
double density at the right cardiac bor- 
der is seen. On the eleventh hospital day 
the heart size is about the same as previ- 
ously noted. At this time, however, defi- 
nite evidence of pulmonary congestion 
is noted. 

DR. LILLEHEI: To summarize the chest 
films, he has evidence of increasing car- 
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diac size, left atrial enlargement, prob- 
ably left ventricular enlargement, and a 
pulmonary shadow seen later in the hos- 
pital course. Do you think the pulmo- 
nary shadow is consistent with a_pul- 
monary infarct, or did it represent just 
pulmonary congestion? 

RADIOLOGIST: I cannot definitely rule 
out a pulmonary infarct with the availa- 
ble films; however, some pulmonary 
congestion is certainly present. 
think that the case 
history, physical findings, and _ labora- 


DR. LILLEHEI: | 


tory data add up to a good diagnosis of 
endocarditis, probably bacterial. Other 
possibilities should be discussed, how- 
ever. If it is a bacterial endocarditis, 
There is evi- 
dence from the blood pressure, the wide 


what valve is involved? 
pulse pressure, and the murmurs of aor- 
tic valve involvement with considerable 
aortic insufficiency. Blood serology stud- 
ies would be of help here, but apparent- 
ly that was overlooked in the course of 
the investigation. The films raised the 
question of left atrial enlargement and 
therefore the possibility that the mitral 
valve was also involved. It is possible 
that this patient had some other lesions, 
such as a peripheral arteriovenous fistu- 
la. This seems unlikely because there is 
no history and there are no_ physical 
findings compatible with that diagnosis. 

What role did the chest injury six 
months prior to admission play in his 
illness? I do not believe that I can an- 
swer that. There is no definite evidence 
that this patient’s subsequent illness had 
anything to do with the chest injury. On 
the other hand, I have been impressed 
with the nonpenetrating traumatic in- 
juries of the chest. They can result in 
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considerable damage to the contents of 
the chest as well as to other parts of the 
body. In other words, even though no 
penetration of the chest was made or 
any ribs fractured, it is possible to have 
remarkable damage to the heart or its 
ereat vessels. 

In this patient I would raise the possi- 
bility of a ruptured sinus of Valsalva 
into the right atrium or into the right 
ventricle. This would give a wide pulse 
pressure and even make it possible for 
right to left shunting of blood within the 
heart to produce the intense cyanosis. 
Ruptured sinus of Valsalva may show 
nothing on the chest roentgenograms, so 
the fact that we do not see the lesion 
does not rule out its presence. There is 
also the possibility that the patient had 
a patent ductus arteriosus. It would be 
extremely unlikely to show up for the 
first time at the age of 44 years, so I 
mention that diagnosis only to discard it. 
I cannot think of any other traumatic in- 
jury that would result in such an illness. 

Aortic insufficiency would still be the 
major diagnosis here, with the possibil- 
ity of a ruptured sinus of Valsalva. The 
patient went into congestive heart fail- 
ure which was progressive and probably 
resulted from progressive valvular de- 
struction. I have already mentioned the 
possibility that the mitral valve was in- 
volved also. I do not think it was the 
hemodynamically significant valve be- 
cause the electrocardiogram indicates a 
left ventricular problem and not a right 
ventricular hypertrophy or strain such 
as I would expect with mitral stenosis. 

There is always the possibility that he 
had an There 
have been case reports and a series of 


abacterial endocarditis. 


cases reported in which no bacteria were 
cultured from or seen on the valves at 
postmortem examination even though 
some endocarditis was present.'? Many 
of the earlier reports are subject to 
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question because the cultural methods at 
that time were not as good as they are 
now. I do not know if such an entity as 
abacterial endocarditis exists, but it is 
difficult to dispute the finding of nega- 
tive blood cultures and endocarditis 
without stainable microorganisms at 
postmortem examination. Almost all 
these patients were treated with antibi- 
otics before they died. Possibly the bac- 
teria had been killed, and sloughed off, 
therefore explaining their absence. ‘This 
seems more reasonable to me than the 
entity of abacterial endocarditis. When- 
ever bacterial cultures are negative in a 
case clinically resembling bacterial en- 
docarditis, blood should be cultured for 
mycotic organisms. Mycotic endocarditis 
is quite rare but must not be left out of 
the differential diagnosis. In any case of 
so-called abacterial endocarditis a L.E. 
cell preparation should be done. We do 
not have results of such a test to help 
us today one way or another. Lupus 
erythematosus probably never causes de- 
struction of the aortic valve such as I 
would guess was present here. It is more 
likely to produce a verrucous endocar- 
ditis on the mitral valve. Lupus erythe- 
matosus could produce the fever, the 
petechiae, the urinary findings, and the 
eventual death; however, I believe it is 
unlikely from a clinical standpoint. 
Acute rheumatic fever plus an acute 
nephritis cannot be completely eliminat- 
ed. Acute rheumatic fever can produce 
all the findings in this case, including 
the valvular destruction. In order to ex- 
plain the urinary findings we would have 
to also diagnose acute glomerulonephri- 
tis. Such cases are unusual but do occur. 
I do not prefer to make two diagnoses 
when the findings can be combined into 
one disease entity. Embolic phenomena, 
petechiae, and splenomegaly, all signs 
of a bacterial endocarditis, also occur in 
acute rheumatic fever. This illustrates 
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how treacherous the differential diagno- 
sis between acute rheumatic fever and 
bacterial endocarditis can be. Finally, a 
left atrial myxoma must be considered. 
This benign tumor could embolize and 
give fever and many of the other find- 
ings in this case. However, it is a rare 
disease and would not explain the wide 
pulse pressure and other signs of aortic 
valve disease. 

In summary, my diagnosis is: endo 
carditis, probably bacterial with aortic 
insufficiency, probably mitral valve in- 
volvement, and congestive heart failure. 
I think it is highly likely that the patient 
had pulmonary embolism and infarction 
and a nephritis. The nephritis could be 
either the focal embolic type or diffuse 
glomerulonephritis. I would say that he 
would be more likely to have the diffuse 
glomerulonephritis because he had some 
azotemia. 

DR. E. T. BELL: Can you explain all of 
the urinary findings on the basis of 
severe passive congestion of the kidneys? 

DR. LILLEHEI: No, I cannot. Extreme 
passive congestion in my clinical experi- 
ence has produced azotemia and albu- 
minuria to this degree but not this ex- 
tent of urinary sediment abnormalities. 
There is a third renal lesion that may 
have been present. This is an infarct. 
This could produce sediment findings 
and albuminuria in the absence of other 
renal lesions. 

DR. BELL: Would you attempt to dis- 
tinguish between acute and subacute 
bacterial endocarditis in this case? 

DR. LILLEHEI: The terms acute and 
subacute are variously interpreted. Some 
people refer to the length of clinical 
illness. If the course is within a few 
weeks, it is called “acute.” If the course 
is longer, it is called “subacute.” The 
other differentiation is more useful clin- 
ically and is based on what type of or- 
ganism is involved. In subacute endo- 
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FIG. 1. Aortic valve. Right aortic cusp is on left, while the noncoronary cusp is on 
right. Note large vegetation situated on commissure between left cusp and non- 
coronary cusp. Tear in noncoronary cusp is located directly below vegetation. Endo- 
cardium of left ventricle is seen at bottom, while aortic endothelium is seen at top. 


carditis the predominant organism is 
Streptococcus viridans. Other rare or- 
ganisms involved are the beta hemolytic 
streptococcus and gram-negative organ- 
isms such as Aerobacter aerogenes and 
Escherichia coli. Brucella and mycotic 
organisms occasionally are present in 
subacute endocarditis. ‘These infections 
almost invariably occur on a previously 
damaged heart valve or occasionally on 
a congenital lesion such as bicuspid aor- 
tic valve or an aortic coarctation or a 
septal defect. On the other hand, acute 
bacterial endocarditis is caused by or- 
ganisms such as Micrococcus pyogenes 
or Diplococcus pneumoniae and can ap- 
parently localize, damage, and destroy 
normal valve areas. In this patient we 
have no history of a previous rheumatic 
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disease or syphilis. The trauma he sus- 
tained could have produced a lesion on 
which the S. viridans could survive; 
however, I believe that is unlikely and 
would lean toward the acute bacterial 
endocarditis diagnosis in this case. He 
did not respond to the doses of penicillin 
that were given, and I would say that the 
organism involved here is probably the 
staphylococcus. 

DR. BELL: In the case of an acute bac- 
terial endocarditis we usually expect to 
find some focus from which the infec- 
tion arose. Do we have one in this case? 

DR. LILLEHEI: We do not have one to 
our knowledge. There is no skin lesion, 
no genitourinary tract infection, and he 
has had no recent operation. His recent 
arm fracture was not compounded. 
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Fig. 11. Anterior (aortic) leaflet of mitral valve. Metric rule is upside down and 
placed on left atrial side of mitral valve. Below rule note aneurysmal dilatation of 
leaflet with ulceration of apex of aneurysm. 


DR. ZINNEMAN: Would you include the 
ruptured sinus of Valsalva in your diag- 
nosis? 

DR. LILLEHEI: No, I think that is a re- 
mote possibility. 

DR. FLINK: I would like to mention the 
students’ diagnoses. One of them wrote: 
“ruptured sinus of Valsalva producing 
an atrioventricular shunt with the pres- 
ence of subacute bacterial endocarditis.” 
Another one: “acute bacterial endocar- 
ditis,” not stating the valve and suggest- 
ing that the contusion of the chest was 
important. Another says: “rupture of 
the aorta at the sinus of Valsalva into 
the right atrium with left to right shunt 
superimposed on subacute bacterial en- 
docarditis.”” Another: ‘aortic insufficien- 
cy and stenosis, tricuspid insufficiency, 
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acute bacterial endocarditis, pulmonary 
infarct.” What was the clinical diagno- 
sis? 

DR. ZINNEMAN: The clinical diagnosis 
was: traumatic rupture of the sinus of 
Valsalva with subacute bacterial endo- 


carditis. 
Pathological Discussion 


DR. DONALD LARSON: His heart weighed 
150 gm. There was hypertrophy of the 
left (168 gm.) and the right (85 gm.) ven- 
tricles. There was no evidence of a rheu- 
matic valvular lesion. The two coronary 
cusps of the aortic valve were complete- 
ly normal. There was a tear involving 
the greater portion of the surface of the 
posterior cusp which apparently arose 
at the site of a vegetation which lay be- 
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tween the posterior and the left cusps. 
There was also a defect involving the 
leaflet of the 
consisted of an aneurysmal dilatation ol 


anterior mitral valve. It 
the leaflet extending outward toward the 
left ventricular wall. It appeared to be 
the result of the jet of aortic insufficien- 
cy which carried organisms down to the 
mitral valve and subsequently caused an 
erosion and an aneurysmal dilatation of 
the anterior leaflet. There was some ul- 
ceration on the mural aspect of the an- 
(figures I and II). His lungs 
were both heavy, the right weighing 


eurysm 


1,200 em. and the left 940 gm. In addi- 
tion to edema there was some vague nod- 
ularity in the upper lobe of the right 
lung. He had striking nutmeg congestion 
of the liver, which weighed 2,240 om. 
The spleen was enlarged (280 gm.) and 
exhibited an old infarct. The remainder 
of the autopsy was not significant from 
the gross appearance. 

DR. ZINNEMAN: What is the patholo- 
gist’s opinion concerning the possible 
traumatic etiology of these lesions? 

DR. LARSON: All we can do is speculate 
as to the traumatic etiology. Now all we 
have is an advanced lesion of bacterial 
endocarditis with a large vegetation and 
subsequent valvular rupture. We think 
this lesion is clinically and pathological. 
ly compatible with the diagnosis of 
acute bacterial endocarditis. 

Microscopically, a section through the 
posterior cusp of the aortic valve shows 
the large vegetation to be composed al- 
most entirely of fibrin with a few leuko- 
cytes scattered through it. Serial sections 
of the vegetation have failed to demon- 
strate bacterial organisms. A section of 
the nodular area in the upper lobe of the 
right lung shows an organizing pneu- 
monic process with fixing of the septa, 
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organizing fibrinous exudate in the al- 
veoli, and, in addition, some remaining 
elements of acute inflammation. 

DR. BELL: This old pneumonia lesion 
could possibly represent the source of 
the organism that caused the acute endo- 
carditis. 
liver 
shows quite a striking degree of acute 


DR. LARSON: A section of the 
passive congestion. ‘The brain was gross- 
ly normal. Microscopically there are 
scattered lesions which the neuropathol- 
ogist interprets as manifestations of a 
diffuse focal encephalitis. He suggests 
either toxic or possibly septic etiology 
as the basis for the lesions. 

The anatomical diagnosis is acute bac- 
terial endocarditis with a rupture of the 
posterior aortic cusp producing aortic 
insufficiency, chronic passive congestion 
of the lungs and organizing pneumonia 
in the upper lobe of the right lung, acute 
passive congestion of the liver, old in- 
farct of the spleen, and a diffuse focal 
encephalitis. 

Clinical diagnosis: (1) traumatic rup- 
ture of the sinus of Valsalva, (2) sub- 
acute bacterial endocarditis. 

Dr. Lillehei’s diagnosis: (1) acute 
bacterial endocarditis, (2) aortic insufh- 
ciency, (3) probable mitral valve lesion. 

Pathological diagnosis: (1) acute bac- 
(2) aortic 
ciency due to rupture of posterior aortic 


terial endocarditis; insufhi- 
cusp; (3) diffuse focal encephalitis; (4) 
organizing pneumonia, right upper lobe; 
(5) chronic passive congestion, lungs; 
(6) acute passive congestion, liver. 
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Otitis media in aging albino rats 


ERNEST RETZLAFF, Ph.D., SAUL ROGOLS, M. Sc., and BENJAMIN PASAMANICK, M.D 


COLUMBUS, OHIO 


In a colony of 415 Sprague-Dawley 
rats, approximately 10 per cent con- 
tracted a middle ear infection. From 
the blood of infected animals, a 
gram-positive bacillus identified as 
Staphylococcus aureus was isolated, 
whereas a gram-negative bacillus re- 
sembling Streptobacillus monilio- 
formis was obtained from purulent 
material of the infected middle ear. 
This blood picture increased in se- 
verity as the age of the infected rat 


increased. 


All three authors are on the faculty of 
Ohio State University—ERNEST RETZLAFF as 
assistant professor of psychiatry, savi 
ROGOLS as research bacteriologist, and BEN 
JAMIN PASAMANICK as professor of  psy- 
chiatry and director of research. 
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Mi in a colony of albino rats maintained 
under rigidly controlled conditions for 
the purpose of studying the effects of 
aging on the functioning of the neuro- 
muscular system, an attempt has been 
made to determine the incidence of 
middle ear infection, otitis media, and 
to show a relationship between this dis- 
ease process and chronologic aging. 

The occurrence of middle ear infec- 
tion in the albino rat has been reported 
to be as high as 32 per cent with the 
greatest incidence occurring in older 
animals.! 

The usual measure taken to control 
this infectious condition has been simply 
the elimination of the diseased animals 
with a resultant curtailment of experi- 
mental studies.? As a consequence of the 
climination procedure, little data are 
available about the relationship of otitis 
media to the aging process. 

The etiology of this infection in rats 
is not clearly defined, since most studies 
have involved the experimental induc- 
tion of the condition in white mice using 
the organism Staphylococcus aureus.*: + 
Little emphasis has been placed on stud- 
ies of the naturally occurring disease. 
Observations on the purulent material 
obtained from the infected middle ear 
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has also increased the confusion, since 
previous investigations have shown it to 
be either sterile? or containing 
negative bacilli.® 


gram- 


Che purpose of this paper is to present 
data concerning otitis media as it occurs 
naturally in a population of albino rats 
and to offer information pertaining to 
age susceptibility. In addition, a simple 
procedure is described which appears to 
have curtailed the infectious process. 


Methods 


The rat colony for this study was housed 


in stainless steel cages which were 
cleaned every second day by washing 
with a concentrated detergent solution 
followed by live steam sterilization. The 
rats were maintained on an ad libitum 
Rockland “D” free diet supplemented 
with fresh apples and oranges twice 
weekly. The room, separated from all 
other animal quarters, was maintained 
at a temperature of 72° F. with a 50 to 
60 per cent relative humidity. After the 
introduction of the _ initial 
Dawley stock, the colony was _ perpetu- 


Sprague- 


ated by animals born in the isolation 
room. In no instance were any new ani- 
mals brought into the room or were any 





removed and then returned. A controlled 
variable, in addition to aging, was exer- 
cise. One-third of the animals were al- 
lowed to live the usual sedentary cage 
life while the other two-thirds received 
controlled periods of exercise each day 
on a motor-driven rubber belt treadmill. 

Isolation of the microorganisms pres- 
ent in the blood stream of infected ani- 
mals was carried out via cardiac punc- 
ture with subsequent inoculation of the 
material onto suitable media for pri- 
mary characterization. Differential media 
were then employed for a more accurate 
identification. Purulent material, after 
aseptic removal from the infected mid- 
dle ear, was cultured in serum broth ad- 
justed to a pH of 7.7. Blood samples 
were also used for total erythrocyte and 
leukocyte counts as well as for hemo- 
globin determination. 


Results 


From table 1, it can be seen that 10 per 
cent of a total population of 415 experi- 
mental albino rats contracted otitis 
media. This infection was characterized 
by a tilting of the head to one side with 
the nose pointing away from the mid- 


line. The lack of muscular coordination 





TABLE 1 


Incidence of Middle Ear Infection in a Colony of Aging Albino Rats 


Total number of animals 


Age range at which infection was contracted 


415 


6 to 8 months 


Number of infected animals 41 

Number of infected animals (exercised) ] 

Number of infected animals (nonexercised) 40 

Number of infected animals eight weeks after rubber 0 


surgical gloves were worn by handlers 
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TABLE 2 


Rat Heart Blood Hemograms 
for Naturally and Passively Contracted Middle Ear Infection 


| 


Erythrocytes 


animals 10°/cm.” 





Normal 
controls 
average 


| 
| 
| No. of 





ae 
so 


Naturally | 
infected for | 6 6.7* 
4 to 6 weeks | 


Passively 
infected for 5 6* | 


Ww 


17 days 
average 


Passively 
infected for 
28 days 


average 


w 
5 








*Marked crenation evident 


with poor balance and loss of weight 
was also noteworthy. When held by the 
tail, the infected animal rotated rapidly. 
Of the total number of infected animals, 
no difference in sex susceptibility was 
observed. Only one exercised animal be- 
came naturally infected, whereas the re- 
mainder of the infected population had 
received no exercise. From table 1, it can 
also be seen that the average age of sus- 
ceptibility was 7 months, with the infec- 
tion appearing in no animals younger 
than 6 months or older than 8 months. 
The infection was markedly reduced to 
less than 1 per cent of the population 
after rubber surgical gloves were worn 
by. all persons contacting the rats for 
any purpose. 

Blood from infected animals yielded 
gram-positive cocci which were identi- 
fied as Staphylococcus aureus. Gram- 
negative short bacilli were isolated from 
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Hemoglobin 


14.9 


10.9 


| | | 


es | Neutrophils | Lymphocytes 





g 


13,400 9 76 


4,200 


9.2 10,600 | 14 74 


8.7 | 7,900 20 dz 


the purulent material of the infected 
middle ear and were tentatively identi- 
fied as belonging to the genus Strepto- 
bacillus. The disease could be passively 
transferred via intraperitoneal inocula- 
tion into healthy animals of homologous 
blood type by the use of whole blood 
from infected animals. When healthy 
animals became infected in this manner, 
a characteristic blood picture was noted 
(table 2) which increased in severity as 
the animal aged. 


Discussion 


In the population under study, we found 
that approximately 10 per cent of a col- 
ony totaling 415 animals contracted the 
infection and that only animals between 
6 and 8 months of age were naturally 
susceptible. No sex difference was noted. 
These observations, as indicated in table 
1, do not wholly agree with previous 
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middle ear 
infection. Nelson has reported that rats 
under 3 months of age are never in- 
fected and that the incidence is usually 
less than 4 per cent.!:? 


studies on the incidence olf 


The high incidence of infection may 
have been due to the natural skin micro- 
flora present on the hands of the rat 
handlers. Virulent staphylococci were 


isolated from the skin of the handlers 


and seemed to resemble those micro- 
organisms isolated from the circulatory 
system of infected rats. Upon installa- 
tion of rubber gloves worn by the han- 
dlers, the incidence dropped from 10 per 
cent to less than | per cent over an eight- 
week period. We have also observed that 
rats which had received exercise daily 
over extended periods of time rarely 
the infection, whereas 


contracted non- 


exercised animals seemed to contract 
the disease more easily. One possible ex- 
planation for this may lie in the increased 
host resistance in active animals due to 
a strengthening of antimicrobial factors 
present in the blood stream. Studies are 
now being outlined to investigate this 
hypothesis. 

Nelson reported that the purulent ma- 
terial obtained from the infected middle 
ear apparently was sterile.» On the other 
hand, a gram-negative bacillus has been 
isolated this 


material.®.7 Our studies seem to indicate 


by other workers from 
the presence of a gram-negative bacillus 
which resembles Streptobacillus monilio- 
formis. However, it seems doubtful that 
this organism is directly implicated in 
the disease process itself, since it could 
not be isolated from the blood stream 
and does not, therefore, seem to be in- 
volved in the passive transfer of the in- 
fection. However, the resistance of the 
animals to the staphylococci may have 
been lowered by the presence of these 
streptobacilli. Hematologically, the 
blood picture given in table 2 seems 
striking but is not in accordance with 
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known staphylococcal infections. It 
may be, however, that either toxic end 
products of these microorganisms ac- 
count for this hematologic picture or 
that additional microorganisms other 
than those already mentioned are re- 
sponsible. Studies to clarify this point 
are also in progress. 


Summary 


In a population of 415 Sprague-Dawley 
rats, approximately 10) per cent con 
tracted a middle ear infection. Of these, 
the age at which the disease occurred 
ranged from 6 to 8 months, with no 
accompanying sex. difference. Exercised 
animals seemed naturally resistant, 
whereas nonexercised animals were ob- 
served to be highly susceptible. This in- 
cidence was reduced to less than | per 
cent by the use of rubber gloves which 
were worn by the rat handlers at all 
times. All other conditions in the room 
were maintained as before. 

From the blood of infected animals, a 
gram-positive coccus identified as Staph- 
ylococcus aureus was isolated, whereas 
a gram-negative bacillus resembling 
Streptobacillus monilioformis was ob- 
tained from purulent material of the in- 
fected middle ear. Animals from which 
these organisms were isolated exhibited 
a pronounced anemia and hemoglobinu- 
ria accompanied by a noticeable leuko- 
penia. This blood picture increased in 
severity as the age of the infected rat 
increased. Using whole blood from in- 
fected animals, the symptoms of the dis- 
ease were passively transferred to 
healthy animals of the same age. A pos- 
sible relationship to an increase in host 
resistance during a definite age period is 
suggested. 


From the Research Division, Columbus Psy 
chiatric Institute, Ohio State University Health 
Center, Columbus, Ohio. This work was support- 
ed in part by National Institutes of Health Grant 
H-3084 and Smith Kline and French Foundation. 
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VITAL LUNG CAPACITY is significantly lower in smokers than in non- 
smokers after age and body weight are eliminated as variables. Resid- 
ual lung volume is larger in smokers, but not as consistently at sig- 
nificant levels. Differences in vital capacity, residual volume, and the 
ratio of residual volume to total lung capacity are of the kind that 
could be expected if smoking is a factor in producing an increase in 
airway resistance. 

H. BLACKBURN, J. BROZEK, and H. L. TAYLOR: Lung volume in smokers and nonsmokers. 
Ann. Int. Med. 51: 68-76, 1959. 


GINGIVECTOMY may become unnecessary for correction of alveolar 
pyorrheic lesions in most patients treated with local applications of a 
polyvalent, nontoxic combination of trichloracetic and salicylic acid 
(A.T.S.). The bactericidal, antiallergic, and sclerotic effects of a 30 
per cent solution or ointment of A.T.S. produce rapid disinfection and 
sclerosis of the lesions, eliminating need of gingivectomy. A 3 per cent 
glycerin solution or ointment of trichloracetic and salicylic acids in a 
6:1 ratio is recommended for maintenance therapy as a daily rinse or 
as direct massage. 

M. DARCISSAC: Periodontal disease and A. T.S. J. Internat. Coll. Surgeons 30: 706 
710, 1958. 


HIGHER LEVELS of serum alkaline phosphatase occur in persons over 60 
years of age than in younger individuals. Eighty per cent of persons 
over 60 years of age have serum alkaline phosphate levels in the range 
of 5 to 16 King-Armstrong units, whereas 80 per cent of persons 18 to 
50 years old have values ranging from 4.5 to 9.5 units. Assays were 
obtained from 70 elderly men and 92 women living at home rather 
than under environmental control of hospitals or institutions. 


W. HOBSON and A. JORDAN: A study of serum alkaline phosphatase levels in old people 
living at home. J. Gerontol. 14: 292-293, 1959. 
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AAAS symposium on aging 


CHAUNCEY D. LEAKE 
COLUMBUS, OHIO 


HM It isn’t often that I get a chance to 
enjoy myself playing a triple role. This 
I did at the year-end annual meeting of 
the American the Ad- 
vancement of Science in Chicago, De- 


Association for 


cember 26 to 31, for I was the incoming 
president of the Association, I partici- 
pated in the Symposium on Aging, and 
I am glad now to be reporting it for the 
possible interest of readers of Geriatrics. 
It was a rewarding session all around, 
with good attendance and much discus- 
sion. 

To Nathan W. Shock must go the chief 
credit for organizing the program. In a 
way, it was a milestone in his life-study 
of aging, which began at the Universi- 
ty of California and is now going for- 
ward extremely well at the Baltimore 
City Hospitals under the auspices of the 
National Institutes of Health. Helpful 
assistance in organizing the symposium 
came from Allan D. Bass, professor of 
pharmacology at Vanderbilt University, 
Nashville, and secretary of the AAAS 
section on medical sciences, of which 
Nathan Shock was chairman. A coordi- 
nated meeting on oral aspects of aging 
was organized by Frank J. Orland of the 
Zoller Dental Clinic of the 
University of Chicago. The 23 contribu- 


Memorial 
tions to this geriatric program might 
well become a significant volume in the 


AAAS Symposia Series by giving an im- 
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posing record of current thinking and 
research on problems of aging. 

The 5 sessions were sponsored by the 
AAAS sections on zoologic sciences, so- 
cial and economic sciences, medical sci- 
ences, and dentistry and by The Geron- 
tological Society. The first session was 
on social implications of aging and was 
chaired by Sidney Spector of the Coun- 
cil of State Governments. ‘Technical bio- 
logic factors in the senescence of tissue 
and cells were considered in the second 
session under the chairmanship of Kim- 
ball Atwood of the University of Chica- 
go. This led to the third session on bio- 
logic features of aging in the integrated 
organism under the chairmanship of 
Charles R. Huggins of the University of 
Chicago. The fourth session, on oral as- 
pects of aging, was directed by Frank J. 
Orland of the University of Chicago and 
by Maynard K. Hine of Indiana Univer- 
sity. Allan D. Bass of Vanderbilt Uni- 
versity presided at the final session when 
various theories of aging were presented 
and analyzed. At this time, Nathan 
Shock gave his AAAS vice-presidential 
address on “Some of the Facts of Aging.” 


Social Implications of Aging 


The symposium appropriately opened 
with detailed considerations of the in- 
creasing social problems resulting from 
medical success in startlingly expanding 
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life expectancy. What are old people to 
do for themselves and what is society to 
cto for them? 

The hard economic facts associated 
with a greatly enlarged population of 
old people were discussed by John W. 
McConnell of the New York State 
School of Industrial and Labor Rela- 
tions at Cornell University. He ap- 
proached the matter from two view- 
points: first, the income of older people 
and the sources of that income; second, 
the social and economic problems aris- 
ing from the low level incomé of older 
people and the methods of providing 
that income. With full data and statisti- 
cal analysis, he showed that the econom- 
ic problems coming from efforts to pro- 
vide adequately for an aging population 
are very complex and include many as- 
pects of pension systems, inflation, and 
retirement. The well-being of older peo- 
ple as well as the economic stability of 
our national economy demand that seri- 
ous efforts be made first to understand 
and then to solve these problems. Here 
is a challenge for the economists. 

The complicated problems of health 
and medical care of the aged were sur- 
veyed by Joseph T. Freeman of the Uni- 
versity of Pennsylvania. He discussed 
demographic factors and considered ge- 
netic and hereditary factors in senes- 
cence. Inevitably his clinical analysis led 
to social implications: “If any feature 
of aging is the point of a question, it is 
necessary to start the explanation with 
the biology of the lifespan of a cell and 
end with the growing complexities of a 
social organization in a rapidly expand- 
ing world population; if an inquiry into 
methods of living longer is initiated, the 
impairments and_ illnesses 
with that survival require equal consid- 
eration; and if a student of geriatrics 


associated 


perfects a plan of adequate diagnosis 
and treatment, invariably he is led into 
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the realm of social planning for his 
longer living, more or less impaired, 
medical charges.”’ Here is a challenge for 
the medical profession. 

In general discussion later, it was 
pointed out that here is a great oppor- 
tunity for general medical practitioners. 
Because they are likely to be in closest 
contact for the longest period of time 
with individual patients, general prac- 
titioners may specialize in preventive 
medicine in order to promote optimum 
physical and psychologic health and 
then specialize in geriatrics in order to 
take proper physical and_ psychologic 
care of older people. 

Retirement was the theme reviewed by 
Robert J. Havighurst, professor of edu- 
cation at the University of Chicago. He 
outlined an appropriate social policy for 
retirement in our society as follows: (1) 
a maximum of choice concerning the age 
and circumstances of retirement, lim- 
ited by the actual work-efficiency of a 
person as measured by objective stand- 
ards of accomplishment; (2) adequate 
financial security based upon a system 
of retirement benefits that guarantee a 
reasonable minimum level of support; 
and (3) counseling and assistance in 
planning for retirement available to all 
who want them through adult education, 
church, labor unions, and company or 
institutional programs. 

Consideration of the social implica- 
tions of aging was concluded by my dis- 
cussion of the utilization of old people. 
There seems to be reason to expect that 
programs of training and planning can 
be developed for the satisfactory utiliza- 
tion of older people in our social envi- 
ronment. Involved are joint responsi- 
bilities of the individual and the com- 
munity. Individuals have the responsi- 
bility of training themselves to approach 
old age with dignity and _ self-reliance, 
with economic and psychologic inde- 
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pendence, and with mental or manual 
skills that to find a 
place in their respective communities. 


will enable them 


On the other hand, each community has 
a responsibility to assist in the develop- 
ment of such training programs and, by 
promoting periodic health and personal- 
ity examinations, to show individuals 
how they may be satisfactorily utilized 
in the communities in which they live. 


Biologic Factors in Aging 


Discussion of biologic factors in aging 
ranged from cells through tissues and 
the integrated organism to interpersonal 
relations. Bentley Glass, the well-known 
geneticist of Johns Hopkins University, 
opened with a review of the genetics of 
aging. Genetic factors influence the ca- 
pacity of cells and organisms to maintain 
internal homeostatic states. There are 
clear genetic factors inducing degenera- 
tive changes in cells and organisms with 
and well-marked 
characteristic of 


age, there are many 


clinical conditions 
aging in which gene control seems to be 
involved. 

involved in 


aging were discussed by James Ebert of 


Developmental factors 
the Carnegie Institute of Embryology. 
It was indicated how embryologic condi- 
tions might significantly influence de- 
generation. This was extended broadly 
by Geoffrey Bourne of Emory Universi- 
ty, Atlanta, with regard to various struc- 
tural changes occurring in tissues with 
the oncoming of senescence. 

Every worker with tissue cultures re- 
alizes how difficult it is to control the 
gradual overgrowth of any specialized 
tissue with connective and fibrous tissue. 
Such a gradual invasion of body tissues 
and organs with connective tissue fibers 
is one of the most significant aspects of 
the biology of 


aging. Experimental 
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methods of controlling the overgrowth 
of connective tissue depend in part on 
carefully balanced nutritive media for 
growth in culture. The extent to which 
this observation can be extrapolated to 
the aging process in the older individual 
is not determinable. 

Biochemical aspects of aging are as 
complex as the genetic and structural 
ones. Abraham White of the Albert 
Einstein College of Medicine, New York, 
illustrated this point by reference to the 
complicated changes which occur in en- 
zyme systems in the old organism. The 
whole gamut of enzyme chemistry seems 
to be involved. A gradual shift of rate 
and direction seems to occur in the huge 
complex of the enzyme regulation of the 
internal steady state in cells, tissues, and 
the organism as a whole. This alteration 
in enzyme activity may be the real begin- 
ning of senescence. 

This same theme was emphasized in 
regard to the role of the endocrines in 
aging by Gregory Pincus of the Worces- 
ter Foundation of Shrewsbury, Massa- 
chusetts. He detailed the many ways by 
which failure of endocrine function may 
initiate part of the aging picture. The 
anterior pituitary holds a critical posi- 
tion in this matter, because of its tropic 
influence on so many endocrine glands, 
including the thyroid, the pancreas, and 
the gonads. It is the balance of the endo- 
crines, as perhaps it is the balance of 
the’ vitamins, that is of paramount im- 
portance in maintaining optimum func- 
tioning of the organism as an integrated 
When. these are 
torted, a pathway is made for the begin- 


whole. balances dis- 
ning of senescence. 

The ubiquity of radiation and its in- 
evitable influence on cells, either in pro- 
tective response or in genetic change, 
was surveyed in regard to the aging 
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process by Philip Handler of Duke Uni- 
versity, Durham, North Carolina. That 
senescence accompanies increasing expo- 
sure to radiant energy seems to be es- 
tablished. The time factor is the signifi- 
cant one. The relation to the cancerous 
condition was considered in detail. 

The specific aging of the cardiovascu- 
lar system was examined by Milton Lan- 
downe of the Lindale 
Baltimore. Current opinions regarding 


Hebrew Home, 
the influence of fatty acid metabolism 
on disturbances of cardiovascular func- 
tion were analyzed as well as factors in- 
volving blood coagulation and the for- 
mation of thrombi. It seems clear that 
vascular disturbance in any major organ 
may seriously disrupt the integration of 
the organism as a whole and thus bring 
on early signs of senescence. 

Psychologic factors in aging, especial- 
ly in regard to interpersonal relations, 
were considered by Ewald Busse of 
Duke University. Consciousness of any 
diminishing physical function often 
brings depressing devaluation of one- 
self, with resulting disturbance in per- 
sonal relations. On the other hand, re- 
pression of the knowledge of diminish- 
ing function may bring unpleasant so- 
cial pressures. The aging process itself 
tends to bring psychiatric problems. The 
very biologic characteristics of the nerv- 
ous system are involved in its tendency 
to function in fixed patterns. Inability 
to change the pattern of behavior with 
a changing environment may be taken as 
one of the symptoms of senescence. 

Oral aspects of aging were discussed 
in direct relation to individuals, without 
social implications. Samuel Pruzansky of 
the University of Illinois reviewed the 
process of aging in relation to facial 
configuration as influenced by natural 
or artificial changes in dentition. The 
aging of the tissues of the oral cavity 
were considered by Earl O. Butcher and 
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Jules Klingsberg of New York Universi- 
ty. It was shown by John R. Ring of 
Washington University, St. Louis, that 
there are specific kinds of histochemical 
and histologic changes with age in sub- 
epithelial tissue. Albert A. Dahlberg of 
the University of Chicago offered inter- 
esting data on the aging patterns of teeth 
in different population groups. Dietary 
as well as genetic factors may be in- 
volved. John Nalbandian and Reidar F. 
Sognnaes of Harvard surveyed the vari- 
ous changes in human 


teeth. 


structural age 


In summarizing the facts of aging, 
Nathan Shock indicated that impair- 
ments in human performance associated 
with aging are due to (1) dropping out 
of functional units in key systems, (2) 
reduction in the functional capacities of 
remaining cells, and (3) a_ gradual 
breakdown of integrative functions in 
an individual. He went on to say that 
“although advancing age is accompanied 
by biological impairments that offer a 
more fertile ground for the development 
of disease and pathology, there are com- 
pensatory devices which can maintain 
effective behavior in the human being 
into advanced old age.” The develop- 
ment of these as yet unmeasured and 
little 
the entire lifespan of an individual of- 


understood inner resources over 
fers hope of making our longer lives 


more worth living. 
In Prospect 


The discussion on theories of aging sug- 
gested avenues of approach to the vari- 
ous individual and_ social problems 
brought on by our longer life expec- 
tancy. Hans Selye and Peter Prioreschi 
of the University of Montreal offered ex- 
perimental evidence to support their 
contention that aging in human beings is 
due to expenditure of “adaptation ener- 
gy.” As the adaptation reserves gradual- 
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ly become exhausted, as they may 
through continued stress, body integra- 
tion begins to fail and senescence comes 
on. Older experimental animals, like 
older people, are more susceptible to 
stress than and 
those who are subjected to unusual and 
long stress loads, either through disease, 


malnutrition, or difficult living condi- 


younger organisms, 


tions, age faster. Every stress situation 
leaves a little scar, “and the organism 
after a_ stressful 
situation by becoming a little older.” 


pays for its survival 

Dynamic theories of aging, as consid- 
ered by Bernard Strehler of Baltimore, 
and behavioral theories of aging, 
cussed by James E. Birren of the Na- 
tional Institutes of Health, indicate con- 


as dis- 


clusions in accord with the concept of 
aging as a gradual breakdown of inte- 
grative functions in an individual, in- 
volving both cellular, organismal, and 
chemical factors on the one hand and 
the coordinating functions of the nerv- 
ous system and of the various hormones 
on the other hand. 

A philosophic summary of the sym- 
posium was made by Samuel E. Stump! 
of Vanderbilt University. He again em- 
phasized the importance of individual 
planning and training for approaching 
old age with dignity, self-reliance, and 
equanimity, recalling the tranquil ad- 
vice of Cicero’s De and olf 
other great thinkers on aging. He also 


Senectute 


indicated that there remains a social ob- 
ligation to help individuals in their 
planning and training for old age. 
Summary 

Here then was a stimulating and provoc- 
ative symposium exploring the manifold 
aspects of aging. It is a prime purpose 


of the American Association for the Ad- 
vancement of Science to foster interdis- 
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ciplinary conferences of the kind illus- 
trated by this important symposium on 
aging. This symposium came at an op- 
portune time. A White House Confer- 
ence on Aging was held shortly after- 
ward. Perhaps enough public concern 
over problems of aging will be aroused 
to result in wise, long-range, and helpful 
policy decisions on implementing the re- 
sponsibilities of our society for the wel- 
fare of our elderly citizens. 

There was one rather obvious omission 
in this geriatric conference. This was 
failure to give detailed consideration to 
the many ways in which modern phar- 
macology may be applied to the partial 
solution of some of the individual and 
social problems of aging. The introduc- 
tion of the various tranquilizers has 
made a great difference in the behavior 
of manic senile patients. Many drugs are 
now available for use in handling vari- 
ous physical disabilities of older people 
from constipation through water imbal- 
ance, vitamin or hormone disturbance, 
cardiovascular involvement, parkinson- 
ism, and insomnia to such a very serious 
situation as cancer. 

However, we had better learn to face 
the fact that none of us can live much 
beyond a few years over a century. Most 
of us will probably find that our genetic 
clock will run down in our eighth dec- 
ade if we escape the increasing incidence 
of fatal accidents. Physicians are learn- 
ing that there is little profit in interfer- 
ing with nature merely to keep people 
alive after their obvious time has come 
to die. As one of the speakers at the 
symposium put it, “When the hour of 
death comes for each individual, it will 
be well for that person as well as for 
society if there has been psychologic 
preparation for meeting the inevitability 
of death with dignity and decency.” 
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HM it is rare, inspiring, and utterly de- 
lightful when a medical journal can 
publish as charming a philosophical ar- 
ticle as that by Frederic W. Terrien, 
“Turn Backward, O Time.” Here is the 
sort of thought-provoking, reflective dis- 
cussion that is particularly appropriate 
to such a wide-ranging health periodical 
as Geriatrics. Certainly, anyone who is 
past middle age can appreciate the wist- 
ful nostalgia evoked by Dr. Terrien. 

To evoke the past is to provide stand- 
ards for behavior in the present. This is 
important for each of us individually. 
Our behavior is chained to the associa- 
tion pathways that we have developed in 
our youth. As Dr. Terrien indicates, the 
freedom from care, the painful realiza- 





tion that this freedom may not always 
last, the good health that we enjoyed, 
and the feeling that we may lose it, the 
high ideals of our youth coupled with 
the fear that we may never reach them- 
these are considerations which may 
form the basis for that self-pity which is 
so unbecoming to a person who is grow- 
ing older. Each of us must make a spe- 
cial effort to surmount this tendency and 





to make a conscious attempt to preserve 
our individual sense of security and self- 
confidence, our good health, and our 
Tempus ideals. 
Dr. Terrien emphasizes the importance 
reversus of the earliest group associations of 
youth. Here is a matter for social con- 
cern, since it is the character of this 
early social group which establishes 
lifelong standards of judgment for the 
individual. Dr. Terrien skillfully de- 
scribes the difficulty of adjustment as 
one moves away from these earliest 
group associations. The realization of 
change about us is always disturbing to 
us as we grow older. All those who work 
with older people, and the older people 
themselves, appreciate the difficulties 
that environmental changes bring, as 
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well as the disturbance brought by the 
realization of change in one’s own per- 
sonal outlook. 

These reflections on the significance 
of change as one grows older have been 
William 
reflected on it 


from classical times. 
(1578-1657) 


when he published his great Exercitatio 


echoed 
Harvey 


anatomica de motu cordis in 1628. Har- 
vey recognized that his demonstration of 
the circulation of the blood would pro- 
duce a profound sense of change of val- 
ues In respect to the way in which the 
human body was supposed to function. 
He quoted Terrence (Adelphia at V. 
Scene LV) : 


“None age so perfectly that subtle 
change 
With 


new nor strange; 


time or customs seems not 
What's once believed is now denied, 


And 


suffers in exchange.” 


what was honored once now 


Harvey realized that change opens the 


pathway for others to progress more 
favorably under a new way of looking 
at things. 

The health 


writing like Dr. ‘Terrien has given us in 


professions need more 


this fine article of his, “Turn Backward, 
O Time.” The effective practice of any 
one of the health professions is a matter 
calling both for a humanistic orienta- 
tion, as well as a scientific background. 
Certainly, we are living in a scientific 
age, and we are accomplishing a great 
deal through the effective compilation 
and dissemination of our scientific in- 
formation regarding health and disease. 
On the other hand, we need always to 
balance this scientific progress with an 
equal concern for the humanistic values 
which are also part of our tradition and 
our responsibility. Dr. Terrien’s writing 
does just this. 
CHAUNCEY D. LEAKE 
The Ohio State University, Columbus 


The first fifty years of geriatrics (1909-1959) 


* The fiftieth anniversary of the term 
1959. 


There is a double significance to this 


geriatrics occurred in the year 


memorial date. It is a formal acknowl- 
edgement of the progress of this scien- 
tific force in a society trying to consoli- 
date the average of its present range ol 
survival, with less disability. It is also a 
recognition of the vision of a physician, 
Dr. Ignatius Leo Nascher, whose coined 
word was incorporated in a_ standard 
American dictionary within eleven years 
of its conception. The field which it des- 
ignates has taken much longer to be ac- 
cepted as a valid clinical and biologic 
category. 
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From the gerontologic point of view, 
the international scene has undergone 
incredible changes in human and in ani- 
mal existence during the half century. 
Man 
of controlling infections, extended the 


achieved a foothold in methods 
scope of life in health, and struggled 
with the limitations in his social organ- 
izations. Some substance was given to the 
old dream of finding ways to increase the 
span of life beyond that which seemed 
to be inherent human limits. In addition, 
there was the possibility that means might 
be found by which to separate the disturb- 
ing liaison between longer life and its 
attendant physiologic impairments. 
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None of these immense changes oc- 
curred without pain. Commonplace 
phrases like national boundaries, politi- 
cal ideologies, need for resources, ex- 
pansion of the population, and_better- 
ment of man hint at the stresses of the 
struggle. These are familiar words 
linked to the rather surprising and uni- 
versal occurrence of survival of more 
people. Decreased morbidity and mor- 
tality, rising birth rates, and shifting 
populations have a counterpart in per- 
sonal urgencies, human aspirations, and 
the formulation of world organizations 
that are taking the feather out of the 
cap of nationalism. 

There are no small parts in this equa- 
tion. These times are still primitive, 
and much has to be learned and to be 
done. Old opinions are as rigid and as 
outmoded as an armored knight. The 
student of aging is able to play the some- 
what cynical, and yet kindly, role of one 
who can indicate the inadequacies of 
former ways, even with gratitude for its 
contributions, and suggest the potential- 
ities of the future. 

Working at his papers in that calm 
year of 1909, could Nascher have known 
that his word would have a fiftieth an- 
niversary? Could he have appreciated 
what all of this was going to signify? 
Probably so, but people have a tendency 
to mistrust the heroic concept. By 1941, 
in his eightieth year, he wrote to a friend 
that he thought that the care of the aged 
might become one of the most important 
branches of medicine.* Even in 1867, 
Charcot felt that “the importance of a 
special study of the diseases of old age 
cannot be contested... .” 

For one reason and another, the gold- 


*One of Dr. Nascher’s closest friends was Dr. Malford 
W. Thewlis, founder and permanent secretary of the 
American Geriatrics Society. The late Dr. Thewlis 
corresponded for many years with Dr. Nascher and 
followed his concepts closely. The statement by Dr. 
Nascher is taken from one of a series of letters written 
by him to Dr. Thewlis. 
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IGNATIUS LEO NASCHER, M. D. 


en salute is proper—to the accomplish- 
this 
ments of the world of men. As the daily 


ment of man, to the accomplish- 


flow of gerontologic ideas accumulates 
in what in panorama is a true view of 
the large forces of the future, every seg- 
ment of the thinking world is involved. 
Every focus of investigation and every 
demonstration from laboratory to the 
interpretation of data are enriched by 
the study of the particular features of 
aging. Never will it be permitted to any 
responsible group: 


“To shake all cares and business 
from our age, 

Conferring them on younger 
strengths. ... 


” 


JOSEPH T. FREEMAN, M.D. 
Philadelphia 
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CURRENT COMMENT 


The psychiatric aspects of aging 


In the journal, GP, for August 1959, 
Daniel Blain, a psychiatrist working in 
the California Department of Mental 
Hygiene, made a number of suggestions 
about the care of aging patients. He said 
that, to gain light on this problem, men 
from the American Psychiatric Associa- 
tion questioned 3,500 national leaders, 
representing virtually all the professions 
in American life today, and received 
helpful 


many suggestions. Evidently, 


from the answers received, millions of 
people are feeling worried and uneasy, 
dissatisfied, and insecure. They want 
many things to be changed. Ten state- 
ments frequently found in the answers 


were these: 


1. Doctors need more knowledge of 
psychologic medicine; they should be 
made more aware of the great preva- 
lence of emotional problems among 
their patients. 

2. They should avoid the impersonali- 
ty of an assembly line type of practice. 
These days, this is found in too many 
doctors’ offices. 

3. More often, physicians should be- 
come friends and counselors of their pa- 
tients, and, in order to do this, they will 
have to take more time and listen to 
people more than they do now. 

4. More doctors are needed in gener- 
al practice. 
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5. Doctors should have a more sym- 
pathetic understanding of the patient as 
a human being. 

6. Doctors should have more training 
in the social sciences. ‘They should more 
often stop to think, “Can this patient or 
his children (who will have to pay the 
bill) afford all these tests that I would 
like to have made in order to satisfy my 
scientific curiosity?” 

7. Doctors should be trained to help 
guide young people in their teens, and 
they should be trained to recognize 
early the mental disturbances that lead 
to delinquency and crime. They should 
know well the work of Dr. and Mrs. 
Glueck of Harvard who say that they 
can foretell delinquency in a boy with 
an accuracy of perhaps 90 per cent. 

8. Doctors could help greatly in 
meeting the emotional needs of their 
patients if they could refer more of 
them to social agencies. 
and 
take into account the patient’s financial 
problems and the part that rising medi- 
cal costs play in producing anxiety 
among the sick. 


9: Doctors should be aware of 


10. Doctors should establish more 
rapport with their patients. They should 
not be so completely impersonal. Medi- 
cine should never be just a business. 

Patients want the doctor to understand 
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them more as personalities and less as 
cases to diagnose. The older people are 
particularly in need of a little friendly 
conversation. Many older people get de- 
pressed, discouraged, and feel their lives 
are hopeless. Often, they are not as 
stupid or senile as they at first seem to 


be. ‘The doctor can and should treat 
them like intelligent human_ beings. 
Many persons who were never very 


bright become less bright as they age. 
Many a silent old person who comes into 
a doctor’s office with his or her son or 
daughter is ignored like an idiot child. 
For many reasons, whatever neuroses 
people may have had in their youth 
tend to become exaggerated as _ they 
grow older. They can get new ones, too. 
As they age, those who have been quiet 
and unobtrusive are likely to become 
more so, while those who were strong- 
minded, selfish, domineering, and diff- 
cult become more so. 

Some 3,500,000 people are now under 
some form of psychiatric care in mental 
or general hospitals, or in the offices of 


What happens to mast cells 


= Tissue mast cells were first described 
in 1877 by Paul Ehrlich. He noted spe- 
cialized cells in connective tissues which 
contain and which 
chronic inflammation is 


granules are in- 
creased when 
present. Ehrlich thought that these cells 
overnourished tissue 


cells and thus called them ‘“‘mast cells,” 


were connective 
meaning well-fed cells. Sixty years later, 
Jorpes and his associates in Sweden ob- 
served that the mast cells produce hep- 
arin. In 1952, Rocha and Silva sug- 
gested that histamine is released from 
mast cells. Aspoe-Hansen suggests that 
these cells may have an endocrine func- 
tion in relation to stress. It has long 
been considered that the mast cells are 
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doctors, or in outpatient clinics. Some 
1,500,000 patients go through mental 
hospitals each year, and some 400,000 
mentally disturbed persons go through 
general hospitals. Perhaps 1,250,000 pa- 
tients with psychiatric diagnoses go 
through the offices of general practition- 
ers and psychiatrists. There are 28,000,- 
000 chronically ill persons, and nearly 
2,000,000 of these are completely de- 
pendent on someone else. The nursing 
homes of this country 450,000 
beds,.and at least half of their patients 
are somewhat confused or disoriented. 

Many of us physicians fail to realize 
that it wasn’t so much the nature of the 
medicine we gave a patient that helped 


have 


him as the manner in which we gave it, 
what we said, and what hope we inspired 
at the time. One doctor will take a pa- 
tient with a disease like multiple sclero- 
sis, and will send him away feeling 
utterly hopeless and discouraged, while 
another doctor will send the same man 
away full of hope and new enthusiasm. 

WALTER C. ALVAREZ, M.D. 


in aging? 


concerned with the maintenance and re- 
pair of connective tissue. There has now 
appeared an excellent review by G. V. 
West of the University of London on 
“tissue mast cells and tissue amine” (J. 
Pharm. Pharmacol. 11:513, 1959). 

As pointed out by West, mast cells 
seem to undergo cyclic changes, disap- 
pearing in areas of acute tissue injury 
and reappearing when connective tissue 
fibers are laid down. The mast cells may 
yield both histamine and 5-hydroxytryp- 
tamine, both of which increase vascular 
permeability and produce edema. This 
edema may assist in removing foreign 
decomposition products from injured 
areas and also may provide the tissue 
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cells with protein material for repair. 
More and more it is appreciated that 
histamine release is probably a defense 
that 
heavily concentrated in skin layers 


mechanism. It is histamine is so 
which come into contact with the outside 
world. It is histamine release which oc- 
curs in contact dermatitis, and it is his- 
tamine release that seems to be responsi- 
ble for many of the aspects of allergy. 
Both of these reactions may be defense 
mechanisms against various factors in 
the environment. 

Since the functional activity of mast 
cells seems to be related to defense, re- 
pair, and growth of new tissue, it is 
reasonable to ask what happens to mast 
cells in senescence and in aging. So far, 
there seems to be no experimental evi- 
dence to indicate any difference in mast 
cell distribution or function in relation 
to age. This would be a promising field 
for investigation and study. 

If it is found that mast cells tend to 


Potassium-40 and aging 


MB In Science (130:713, 1959), E. C. 
Anderson and W. H. Langham of the 
Los Alamos Scientific Laboratory re- 
ported that measurements of potassium- 
10 (gm. per kilogram of gross body 
1,590 


ranging in age from less than | year to 


weight) in males and females 
79 years showed, in the adults, a steady 
decrease in concentration. A sex differ- 
ence appears first at about 12 years of 
age. While the females show a continu- 
ous decrease in concentration of potassi- 
um, the males show a rapid increase be- 
tween the ages of 14 and 16. After that, 
during adult life and in both sexes, there 
and 


is a persistent parallel decrease 
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then it is obvious 


that means should be sought to try to 


diminish with age, 


maintain their number and functional 
activity if maintenance of effective repair 
and restoration of tissue function in con- 
nection with stress and injury are desired. 
On the other hand, older people seem 
to get over allergic reactions as they ad- 
vance with age. This may be a helpful 
adjustment to living, but it may also in- 
dicate that some of the defense mecha- 
nisms are beginning to run low. The 
difficulty is that we still see no way 
clearly through the tangled thicket of 
opinion and findings on sensitivity, al- 
lergy, stress reaction, repair, and func- 
tional stability. Nevertheless, the find- 
ings so far in connection with the mast 
cells are such as to suggest that these 
cells deserve intense study with respect 
to their distribution, number, and func- 
tional activity with aging. 
CHAUNCEY D, LEAKE 
The Ohio State University, Columbus 


which may be related to physiologic 
aging. The amounts for females after the 
age of 16 years are consistently lower 
than those for males. 

‘The authors believe that measurement 
of potassium-40 may now offer an effec- 
tive means of studying some aspects of 
the physiology of aging. Fortunately, 
the measurement is easy; it takes only a 
few seconds. 

It is highly advisable now that all 
gerontologists gather data such as have 
just been presented to throw light on 
the processes of aging and to supply 
standards of normal at the different ages. 

WALTER C. ALVAREZ, M.D. 
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NEW AND EXCLUSIVE 


FOR SUSTAINED 
TRANQUILIZATION 


MILLTOWN’ (meprobamate) now available 


in 400 mg. continuous release capsules as 


Meprospan-400 


sa, JUST ONE CAPSULE 
| LASTS ALL DAY 





HIGHER POTENCY 
FOR GREATER CONVENIENCE 


e relieves both mental and muscular tension 
without causing depression 
e does not impair mental efficiency, motor 
control, or normal behavior 
Usual dosage: One capsule at breakfast, 
one capsule with evening meal 


Available: Meprospan-400, each blue capsule contains 
400 mg. Miltown (meprobamate) 


Meprospan-200, each yellow capsule contains 
200 mg. Miltown (meprobamate) 
Both potencies in bottles of 30. 


(°° WALLACE LABORATORIES , New Brunswick, N. J. 


CME-6427 


89A 











TA RGET ACT | 0 N specifically on the large bowel 
selective peristaltic stimulant + smooth, overnight action 
* nogriping + well tolerated, non-habituating 
Available in 75 mg. scored tablets and suspension. 


(1,8-dihydroxyanthraquinone) 


* Double-strength capsules for maximum 


economy and convenience. 
(Dorbane, 50 mg. + dioctyl sodium sulfosuccinate, 100 mg.)* 


& For lower dosage and in children. 


Available in capsules and suspension. 
(Dorbane, 25 mg. + diocty] sodium sulfosuccinate, 50.mg.)* 


(Marks, M. M.: Clin, Med. 4:151, 1957.) 


Schenfabs SCHENLABS PHARMACEUTICALS, INC * New YorK 1, N. Y. Manufacturers of NEUTRAPEN® for penicillin reactions. 


@TRADEMARKS REG. U.S. PAT. OFF. DORBANTYL FORMULA PATENTED 65059 
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In the middle years when a moderate reduction of fat 
in the diet is indicated for the maintenance of health 
and well-being, a basic cereal and milk breakfast merits 
consideration. Its fat content of 10.9 gm. provides 20 
per cent of the total calories. Thus it is a moderate low-fat 
breakfast. As shown in the chart below, it provides for 


this age group and for most others about one-fourth of 


A man of 45 
and a moderate 
low-fat 


well-balanced 


breakfast 


the recommended dietary allowances of protein, impor- 
tant B vitamins and essential minerals. The Iowa Break- 
fast Studies demonstrated that a well-balanced cereal and 
milk breakfast increased mental and physical efficiency 
during the later morning hours and that it was nutri- 
tionally efficient. 


recommended dietary allowances* and the nutritional contribution of a basic cereal and milk 


moderate low-fat breakfast 


Menu: Orange Juice—4 oz.; 


Cereal, dry weight—1 oz.; 

Whole Milk—4 oz.; Sugar—1 teaspoon; 
Toast (white, enriched)—2 slices ; 
Butter—S5 gm. (about 1 teaspoon); 
Nonfat Milk—8 oz. 





Nutrients Calories Protein Calcium 


Vitamin Niacin Ascorbic 


Iron A Thiamine Riboflavin equiv. Acid 





Totals supplied by 

Basic Breakfast 503 20.9 gm, 0.532 gm. 
Recommended Dietary 

Allowances—Men, 45 Years 


(70 kg.—154 Ib.) 3000 70 gm. 0.8 gm. 
Percentage Contributed 
by Basic Breakfast 16.8% 29.8% 66.5% 


2.7 mg. S5881U. 0.46mg. 0.80 mg. 7.36 mg. 65.5 mg. 


10 mg. SOOOLU. 1.5 mg. 1.8 mg. 20 mg. 75 mg. 


270% 118% 307% 444% 368% 87.3% 





Cereal Institute, Inc.: Seat h eee Book. 

Chicago: Cereal Institute, Inc., 

Food & Nutrition Bd.: Rec beanies Dietary Allowances, Revised 1958. 
Natl. Acad. Sci.—Natl. Research Council Publication ‘one 8 i 

Watt, B. K., and Merrill, A. L.: Composition of Foods— 

Processed, Prepared. U.S.D.A. ‘Agriculture Handbook No. + "}950. 


*The allowance levels are intended to cover individual variations 
among most normal persons as they live in the United States under 
usual environmental stresses. Calorie allowances apply t 
individuals usually engaged in moderate physical activity. For 
office workers or others in sedentary occupations they are excessive. 
Adjustments must be made for variations in body size, age, 
physical activity, and environmental temperature. 


CEREAL INSTITUTE, INC. 
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Lottins ter 
tha adil 


This section of Geriatrics is open 
for informal comment from readers. 
Publication of letters is subject to 
editing and availability of space. 











Old Age Insurance 
lO THE EDITORS: 


In the September 1959 issue of Geriatrics, 
I noted the item concerning our 1956 study 
of the centenarians receiving benefits under 
the Old Age and Survivors Insurance pro- 
gram. You may be interested to know that 
we have now completed the first stage of 
another such study. We will not know how 
many of our centenarian beneficiaries are 
still working until we receive the reports 
of the personal interviews now being con- 
ducted by our district offices all over the 
country. 

One noteworthy trend already apparent 
from the study is the increase in the number 
of centenarians drawing Old Age and Sur- 
vivors Insurance benefits over the past three 
years. Although more than 60 per cent of 
1956 
study have died, we now have two and a 


the centenarians discovered in the 
half times as many people in this age group 
on the benefit rolls. One hundred eighteen 
of the centenarians now on our benefit rolls 
have reached 100 years of age during the 
last three years. 

We do not believe that this increase in 
the number of our centenarian beneficiaries 
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can be attributed to any increase in the 
number of people living to reach 100. The 
more likely explanation is that more of the 
people now reaching 100 have had the op- 
portunity to qualify for Old Age and Sur- 
vivors Insurance benefits. This is in line 
with the predictions of Dr. Wilbur Cohen 
at the Michigan Conference on Aging, as 
reported in the September issue of Geriatrics. 
We shall be glad to provide you with any 
additional facts about our current survey of 
centenarians and also the study conducted 
in 1956. 
ROY L. SWIFT 
Bureau of Old-Age and Survivors Insurance 
Department of Health, Education 


and Welfare, Baltimore, Maryland 


Phased Retirement 

lO THE EDITORS: 

In writing of “Phased Retirement” in your 
October issue, Charles E. Odell dealt with 
the gradual withdrawal of the elderly work- 
er from the work force which perforce must 
start after the age of 60. I would like to 
suggest that, in fact, “retirement” problems 
may show themselves at a much earlier age 
than this—in fact, when a man first begins 
to find it difficult to continue in the job for 
which he was originally trained. At some 
stage, therefore, he must face up to the need 
to find an “easier” job or to make his first 
retirement. As things are at the moment, he 
will receive little help in this: he has little 
or no opportunity of being retrained for a 
new task using the skills which he has al- 
ready learned; he is unlikely, for prestige 
reasons, to accept a job with lower pay and 
status in the firm in which he is employed; 
and he may even be dismissed because his 
output has fallen below that of his younger 
co-workers. 

It would seem, therefore, that planning 
for retirement should start much earlier 
with the recognition of the activities which 
older men are more likely to find stressful, 
the transfer of older men to less stressful 
occupations without loss of status, retrain- 
ing of older men in suitable variants of 

(Continued on page 94A) 
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exclusive advantages 
m quinidine therapy 
to control cardiac 
arrhythmias 


QUINAGLUTE 
DURA-TAB S.M: 


the only oral Sustained Medication* Quinidine Gluconate (5 gr.) 


b i d. dosage (every 12 hours) 
a fs 
i te 
ch dose of Quinaglut . 

serail S.M. maintains uniform 
plasma levels up to 12 hours. 

No night dosage needed. ; 

No valleys where arrhythmias 


tend to recur. 








An unexcelled quinidine osage: for conversion of auricular fibrillation to 
normal sinus rhythm, in most cases, 2 Quinaglute 


in premature contractions _ pura-Tab S.M. tablets 3 to 4 times a day, for 2 to 


: : 3 days; longer periods are required in some patients 

REFER TO auricular tachycardia ... for maintenance 1 to 2 tablets every 10 to 12 
flutter, fibrillation hours. Bottles of 30, 100 and 250. 
1. Bellet, S.: Finkelstein, D., and Gilmore, H.: 


PAGE 893 A.M.A: Archives int. Med. 100:750, 1957. 
2. Bellet, S.: Amer. Heart J. 56:479, 1958. 


Samples and complete literature available from WYNN PHARMACAL CORPORATION 
5119 West Stiles Street, Philadelphia 31, Pa. 


: 8 
Now also available... INJECTABLE QUINAGLUTE 
10 cc, Multiple Dose Vials, 0.08 Gm. Quinidine Gluconate per cc. *U.S. Patent 2895881 
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their original skills, and planning to make 
the greatest use of the recognized merits of 
older men. In fact, the progress of older men 
should be planned through from the age of 
about 45, final 
labor force. Only then could it be said that 


until retirement from the 
the fullest consideration is being given to 
the retirement problems of the older part of 
the work force. 

K. F. H. MURRELL, M.A. 
University of Bristol, England 


A Matter of Terminology 


10 THE EDITORS: 

We are struck by the number of instances in 
which misunderstandings arise due to the 
with the terms “the 


semantics associated 


aging,” “the aged,” “the aging process,” and 
“the diseases of old age.” We suggest that 
the editors of Geriatrics consider the possi- 


bility of publishing a series of articles in 


which various individuals active in the field 
of aging describe their use of these terms. 

For our part, we picture the aging process 
as a phenomenon which can occur in the 
absence of pathologic processes. Is it reason- 
able to expect that someday a body of the- 
ory will be developed in regard to the aging 
process, similar in principle to that which 
exists in, for example, the field of carbohy- 
drate metabolism? 

When, and if, 
based on tested hypotheses, the many facets 
of aging now being studied and now largely 
unrelated in theory may begin to fit togeth- 
er. There is good reason to suspect that, 
even in the absence of disease, the “internal 


such a theory emerges, 


time” process inevitably produces as its end 
product the aged individual. 

Is there a species specific “internal time’ 
potential determined by the genes and mod- 
ified by various catabolic processes and en- 


’ 
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better orientated 
more active 
happier 
geriatric 
patients 


In the deteriorating senile patient with cerebral 
arteriosclerosis and mental confusion MENIC brightens the 
outlook for a more active, more normal, happier life... by 
acting to increase the oxygen and blood supply to the brain. 


Each scored tablet contains 
pentylenetetrazole 100 mg. 
(14% gr.) nicotinic acid 50 
mg. (5/6 gr.) in bottles of 100 
and 500 tablets. Usual dose: 
MENIC provides the effective analeptic, pentylenetetrazole!, 2 MENIC tablets tid, p.c. 
potentiated by the established cerebral vasodilator, nicotinic 
acid?...a safe, simple way to help retard and treat the 


senility syndrome. 





Literature and samples 
available upon request. 


1. Kolomeyer, N.: J. Amer. Geriat. Soc. 6:415, 1958. 2. Levy, S.: J.A.M.A. 153:1260, 1953. 
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LY: alcoholic scene 


Vistaril 
istar! quiets agitation 


hydroxyzine pamoate 


“an efficient and convenient means of dealing with the problem of 
acute agitation in alcoholic intoxication ... important was the absence 


of noticeable respiratory depression... .” 
Miller, R. F.; Clin. Rev. 1:10 (July) 1958 


Pfizer Laboratori 
Capsules—25, 50, and 100 mg. Division, Chas. Pfizer & Co., Inc. 
Parenteral Solution (as the HCl) —25 mg. Brooklyn ts eels 
per cc., 10cc. vials and 2 cc. Steraject® Cartridges; 


50 mg. per cc., 2 cc. ampules. Pfizer) Science for the world’s well-being: 








Unique 
benefit of 


APRESOLINE’ 


helps reverse 
advancing 
hypertension 


Apresoline contributes an exclusive 
action to the antihypertensive program: 
It is the only therapeutically acceptable 
agent to increase renal blood flow and 
relax cerebral vascular tone while it 
lowers blood pressure. With improved 
kidney function, advancing hypertension 
can often be halted—or even reversed. 


Apresoline is indicated for moderate to 
severe and malignant hypertension, 
renal hypertension, acute glomerulone- 
phritis, and toxemia of pregnancy. 


When less potent drugs are not fully 
effective, when renal function must be 
improved, Apresoline is a logical pre- 
scription. Except in rare instances side 
effects are not a serious problem when 
the recommended maximal daily dosage 
(400 mg.) is not exceeded. 


SUPPLIED: Tablets, LOmg., 25mg., 50mg. 


APRESOLINE® hydrochloride 2 
(hydralazine hydrochloride cipa) C IBA 


SUMMIT, N. J, 
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| vironmental stresses? Can a measure of 





| “chronocatabolism” be developed which 


would be applicable to the individual? 
All disciplines have a stake in the study 
of internal time. One can hardly conceive of 


| a biologic situation in which the time factor 
| does not operate. The social gerontologist is 


more concerned than other gerontologists, 
perhaps, with the economic and _ behavioral 
problems which develop as a result of aging, 
but this does not mean that he may not be 


interested in the actual process of aging. 


Also, the biologist studying aging may want 
to keep in mind the clinical implications of 
his studies. ‘The geriatrician certainly wants 
to know, apart from what pathology the pa- 
tient may have, what life potential resides 
in the patient, and what the net result of 
disease and life potential mean to the patient. 

Even the pediatrician, whose current rec- 
ommendations quite often call for diets 
which produce “optimum” rates of growth, 
a regimen not necessarily in harmony with 
suggestive studies concerning the relation- 
ship between longevity and conservative nu- 
tritional programs, should keep in touch 
with gerontologists, and vice versa. In the 
field of ‘““endochronology” or “internal time 
processes,” the pediatrician is concerned 
with growth, differentiation, and develop- 
ment, while, in the area of “chronocatabo- 
lism,” the gerontologist is concerned with 
the age-related deteriorative processes. Do 
not the two areas blend, perhaps at the 
point of biologic maturity? 

In summary, we feel that, if the findings 
of the biochemist, physiologist, anatomist, 
geneticist, pathologist, psychologist, and the 
other .basic scientists concerning time-de- 
pendent processes could be integrated with 
the findings of scientists working in the clin- 


| ical sciences and social sciences, a much 


firmer basis would exist concerning the un- 

derstanding of the problems associated with 

(1) the aging process and (2) the aged. 

We would be interested in learning of the 
views of others on this subject. 

STANLEY R. MOHLER, M.D. 

Center for Aging Research 

Bethesda, Maryland 
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When blood pressure must come down 


When you see symptoms of hypertension such as dizziness, headache, and fainting your patient is 
a candidate for Serpasil-Apresoline. Even when single-drug therapy fails, Serpasil-Apresoline fre- 
quently can bring blood pressure down to near-normal levels, reduce rapid heart rate, allay anxiety 


“supPLicp: Tablets #2 (standard-strength, scored), each containing 0.2 mg. Serpasil and 50 mg. Apresoline hydro- 
chloride; Tablets #1 (half-strength, scored), each containing 0.1 mg. Serpasil and 25 mg. Apresoline mooie 


SERPASIL-APRESOLINE’ pay 


SUMMIT, N. J. 
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Recognition and Treatment of Arthritis in 
the Elderly Patient 
J. BUNIM. South. M. J. 52: 1571-1574, 1959. 
That the physician distinguish between the 
2 chronic types of arthritis which most com- 
monly attack persons past middle age—oste- 
oarthritis and rheumatoid arthritis—is ex- 
tremely important, since the pathogenesis, 
natural course, prognosis, and treatment of 
each are strikingly different. 

Osteoarthritis affects an older age group 
and is not so frequent nor so disabling 
The 


changes of osteoarthritis are thought to be 


as rheumatoid arthritis. pathogenic 
generalized, but the symptoms are usually 
localized. The spine, the knees, and the hips 
are the common sites. 

Rheumatoid arthritis is a systemic disease 
of an inflammatory rather than a degenera- 
tive nature. Although rheumatoid arthritis 
is considered to occur most frequently in 


ge does not 


the 20 to 40 age group, old age 
exclude the disease. 

In rheumatoid arthritis, the palm is moist, 
the swelling of the proximal interphalangeal 
joints is fusiform and soft, and the wrists 
and the metacarpophalangeal joints, espe- 
cially the second and third, are frequently 
affected. In osteoarthritis, the palm is dry; 
the osteoarthritic joint is hard, bony, and 
knobby; and the wrists and the metacarpo- 
phalangeal joints are usually unaffected. In- 
volvement of the proximal interphalangeal 
joint does not rule out osteoarthritis. 

Medical 
ways palliative. Rest for the affected joints, 


treatment of osteoarthritis is al- 
physical therapy, corrective exercises, and 
aspirin are beneficial. Obesity should be cor- 
rected. Repeated intraarticular injections of 
25 mg. of tertiary-butylacetate of hydro- 
cortisone or prednisolone often help tide the 
patient over a troublesome period. 
Rheumatoid 


arthritis should be treated 
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carly, aggressively, comprehensively, and 


conservatively. Management includes rest, 
resolution of inner conflicts, understanding 
of the nature and the implications of the 
disease, corrective exercises, physical thera- 
py, and salicylates given to tolerance every 
four hours. If the disease remains unrespon- 
sive after several months of conservative 
treatment, gold compounds, corticosteroids, 
phenylbutazone, or antimalarial drugs 


should be considered. 


Cinefluorographic Studies of the Bladder 
and Urethra in Women 

Cc. J. LUND, R. E. FULLERTON, and T. A. TRISTAN. 
Am. J. Obst. G Gynec. 78: 706-711, 1959. 
Cinefluorographic studies of women with 
stress incontinence reveal a typical funnel 
deformity of the bladder base and the prox- 
imal urethra. After instillation of a contrast 
medium into the bladder, motion picture 
radiographic studies may be made of the 
bladder and urethra while the patient rests, 
coughs, voids, and stops urination. 

During normal urination, increasing intra- 
abdominal pressure and relaxation of the 
descent of the 
vesical segment. Contraction of the detrusor 


levator musculature causes 
muscle and further relaxation of the volun- 
tary segment permit urination. When the 
bladder is empty, the passive urethrovesical 
segment slowly constricts. Voluntary inter- 
ruption of urination results in constriction 
at the midurethra and a simultaneous rise 
of the bladder 

In patients with urinary stress inconti- 
nence, some funnel deformity of the base of 


and forward motion base. 


the bladder is always noted and is more evi- 
dent with increasing intra-abdominal pres- 
sure. Voluntary interruption begins at the 
elevation of the bladder 
base is delayed. Successful surgical repair of 


midurethra, but 


(Continued on page 101A) 
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Preludin 


brand of phenmetrazine 


hydrochloride 


Through the potent: appetite- 
suppressant action of Preludin, 
the success of anti-obesity 
treatment becomes more 
assured—adherence to diet 
becomes easier—discomfort 
from side reactions is unlikely. 


In Simple Obesity 

Preludin produces 2 to 5 times 
the weight loss achievable by 
dietary instruction alone.':? 


In Pregnancy 

Weight gain is kept within 
bounds, without danger to 
either mother or fetus.° 


In Diabetes 

Insulin requirements are not 
increased; they may even 
decrease as weight is lost.* 


In Hypertension 

Preludin is well tolerated and 
blood pressure may even fall 
as weight is reduced. ' 


Patients taking Preludin 
usually experience a mild 
elevation of mood conducive 

to an optimistic and cooperative 
attitude, thereby counteracting 
the lassitude otherwise 

resulting from a reduced 

caloric intake. Thus, consistent 
weight loss over a prolonged 
period becomes more assured. 


Preludin® Endurets™™- 

(brand of phenmetrazine 
hydrochloride), prolonged- 
action tablets of 75 mg. for 
once daily administration; and 
scored, square, pink tablets 

of 25 mg. for b.i.d. or tid. 
administration. 


Under license from 

>. H. Boehringer Sohn, Ingelheim 
Referenc es? 

C1) Barnes, R. H.: J.A.M.A. 166:898, 
1958. (2) Ressler, C.: J.A.M.A. 
165:135, 1957. (3) Birnberg, C. H., 
and Abitbol, M. M.: Obst. & Gynec. 
11:463, 1958. (4) Robillard, R.: 
Canad. M.A.J. 76:938, 1957. 
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D: Triflupromazine Hydrochloride 


controls anxiety and tension in everyday practice 


In your practice, many agitated, senile patients can 
benefit from VESPRIN—a full range tranquilizer with a 
low order of toxicity and minimal side effects. While 
VESPRIN tranquilizes, it does not produce somnolence, 
and clinical trials indicate that, in patients of all ages, 
a wide latitude in dosages may be employed safely. 

Consult Vesprin package insert or PDR for indications, 
dosage and directions for use. Supply: for oral use—tab- 
lets containing 10,25 and 50 mg. SQUIBB Picciestngredione 


Priceless Ingredient 
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stress incontinence corrects the funnel de- 





formity, and the confluent conical shape of 
the urethrovesical segment is replaced by a 
more distinct junction. 

When attempted surgical correction fails, 
the funnel deformity of the bladder base 
and urethrovesical segment persists. Cough- 
ing and straining force a column of urine 
down to and through the voluntary area, 
but the patient is able to interrupt urina- 
tion. Urgency incontinence usually is accom- 
panied by dysuria and frequency as well as 
inability to execute voluntary control! and is 
a byproduct of inflammation; no funnel- 
shaped deformity exists. 
lesions or abnormalities have no 
relation to 


Certain 


apparent stress incontinence. 


Cystocele, caliber of the urethra, level of the 
bladder base, and ability to interrupt urina- 
tion all may be modified or corrected by 
operation without correction of the incon- 
tinence so long as the funnel deformity per- 
sists. 


Senile Osteoporosis as a Disorder 
Influencing Treatment and End Results 
of Fractures of the Hip 


M. R. URIST, R. MAZET, JR., and C. O. BECHTOL. 
Am. Surgeon 25: 883-890, 1959. 
Patients with generalized senile osteoporosis 
who suffer fractures of the hip may develop 
serious mechanical complications if treated 
by the process of internal metallic fixation. 
At least 50 per cent of cases have as an end 
result retrograde migration or perforation 
of the hip joint by the nail, fatigue fracture 
of the nail plate, or a loose-fitting prosthesis. 
The end results of intertrochanteric frac- 
(Continued on page 102A) 
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* 





.favors healing 
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tures in osteoporotic individuals are the 





same as in nonosteoporotic patients. How- 
ever, osteoporotic patients with intracapsu- 
lar fractures do not tolerate metal as well, 
and nonunion may be expected in about 
one-half of the cases. 

Collapatite, a derivative of human or calf 
bone, was used for internal fixation in 10 
osteoporotic patients with subcapital frac- 
tures. Three patients enjoyed excellent re- 
sults, and 4 have so far shown good healing. 
A two-year observation on a larger number 
of patients is still necessary before the su- 
periority of Collapatite to metal in treat- 
ment of the intracapsular fracture can be 
determined. 

Collapatite is prepared from human or 
calf cortical bone excised under sterile con- 
ditions at autopsy and machined into pegs 
or screws. The pieces are then lyophilized 
and chemically treated for six days for steri- 
lization and removal of fats and noncollag- 
enous protein; a material with the strength 
of oak wood results. The surgical procedure 
for insertion of a Collapatite peg is the 
that for the nail. 


same as Smith-Petersen 


Diagnosis of Endometrial Carcinoma in 
Situ by Suction Dilatation of the 
Cervix Uteri 


KARL H. FINZER. Canad. M. A. J. 81: 835, 1959. 


Perforated Hegar dilators can be used with 
vacuum suction for diagnostic dilation of 


the cervix without causing the spread of 
attributed to solid dila- 


disease sometimes 


tors. The continuous suction prevents infec- 
tion, viable endometrium, and carcinoma- 
tous cells from being spread through the 
blood vessels, and 


lymphatics, fallopian 


tubes by increased intrauterine hydraulic 
pressure. 

Material collected in a specimen bottle 
attached to the apparatus provided a diag- 
nosis of endometrial carcinoma in situ in | 
patient. Previous dilation and curettage and 


a later endocervical biopsy had failed to re- 
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veal the lesion. Total abdominal hysterec- 
tomy and _ bilateral salpingo-oophorectomy 
appear to have removed all traces of carci- 
noma. 

In carcinoma in situ, cells are disarranged 
in the tissue and have undergone morpho- 
logic change, but infiltration has not begun. 
The lesions are fully malignant, however, 
and eventual invasion and metastasis is in- 
evitable. With early detection, complete cure 
should be possible in all of these cases. 


The Five-Minute Intravenous Pyelogram 

as a Measure of Renal Function 

M. W. WOODRUFF. Am. J. Roentgenol. 82: 847-848, 
1959. 

Excretory urography can be utilized to yield 
both anatomic and physiologic information 
about the kidney. The five-minute pyelo- 
gram provides a simple yet accurate method 
of assessing renal function based on the de- 
gree of opacification of the renal pelves as 
compared to roentgenographic density of the 
ribs. Satisfactory renal function may be as- 
sumed if the density of the contrast medium 
within both renal pelves on the five-minute 
pyelogram exceeds the roentgenographic 
density of the ribs. The use of more sensi- 
tive renal function tests is unnecessary in 
patients fulfilling the pyelographic criteria 
of satisfactory function. 

A review of intravenous pyelograms re- 
vealed 194 studies in which the density of 
the five-minute pyelogram exceeded the 
roentgenographic density of the ribs. All of 
these patients had fifteen-minute phenol- 
sulfonphthalein excretions of 15 per cent or 
greater with an over-all average of 29.9 per 
cent. Similarly, all had twenty-four-hour 
creatinine clearances of more than 75 liters 
with an over-all average of 133.5 liters. 


Deanol (Deaner) in the Treatment of 
Schizophrenia 
J. A. BARSA and J. C. SAUNDERS. Am. J. Psychiat. 
116: 255-256, 1959. 
Deanol (Deaner), in combination with a 
tranquilizer which has a potent antipsychot- 
ic action, is of definite value in treating 
schizophrenia. 

Deanol, the para-acetylaminobenzoate salt 

(Continued on page 105A) 
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she calls it ‘‘nervous indigestion’’ 


diagnosis: a wrought-up patient with a functional gastro- 
intestinal disorder compounded by inadequate digestion. 
treatment: reassurance first, then medication to relieve the 
gastric symptoms, calm the emotions, and enhance the di- 
gestive process. prescription: new Donnazyme—providing the 
multiple actions of widely accepted Donnatal® and Ento- 
zyme®—two tablets t.i.d., or as necessary. 


Each Donnazyme tablet contains 


—In the gastric-soluble outer layer: Hyoscyamine sulfate, 
0.0518 mg.; Atropine sulfate, 0.0097 mg.; Hyoscine hydro- 
bromide, 0.0033 mg.; Phenobarbital (4% gr.), 8.1 mg.; and 
Pepsin, N. F., 150 mg. In the enteric-coated core: Pancreatin, 
N. F., 300 mg., and Bile salts, 150 mg. 


antispasmodic «+ sedative + digestant 


A. H. ROBINS COMPANY, INCORPORATED « RICHMOND 20, VIRGINIA 
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NUTRITIOUS HOT WHOLE WHEAT CEREAL 
sparks appetites with its good flavor! 


Even listless appetites are tempted by the pleasing taste 
and different texture of Pettijohns. It’s so good with 
brown sugar and butter, with milk, honey or with cooked 
fruit. And it digests so easily! 

Pettijohns has the whole-wheat nutrition so beneficial 
to older people . . . valuable protein, vitamin B;, iron and 
phosphorous. . . plus the mild, peristalsis stimulant action 
of natural bran. 

Suggest Pettijohns to your patients as an appetizing 
cereal change! 
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of 2-dimethylaminoethanol, has two effects: 
its stimulating effect counteracts the exces- 
sive sedation and lethargy produced by 


tranquilizers, and its antipsychotic effect 
strengthens that of the tranquilizers. 

Patients receiving deanol appear to be a 
little brighter, more alert, and more inter- 
ested in their surroundings. If the drug is 
taken long enough, delusions and hallucina- 
tions seem to fade in some patients. How- 
ever, the antipsychotic effect of deanol alone 
is weaker than that of the phenothiazines or 
reserpine. 

When used in combination with tranquil- 
izers, deanol is given orally in one dose of 
25 to 100 mg., with the tranquilizer con- 
tinued at its usual dosage. Deanol does not 
seem to have any serious side effects, does 
not interfere with sleep, and does not seem 
to produce a tolerance to itself. 

Of 200 female schizophrenic patients given 
tranquilizers and deanol for six to thirteen 
months, 99 were improved and 17 were 


markedly improved. No change was ob- 


served in 84 patients. 


The Solitary Circumscribed Pulmonary 
Lesion Due to Bronchogenic Carcinoma: 
a 3-year Follow-up Study of 94 
Surgically Treated Patients 
J. W. VANCE et al. Dis. Chest 36: 231-237, 1959. 
The resectability rate is 90 per cent in pa- 
tients with bronchogenic carcinoma which 
shows up on the thoracic roentgenogram as 
a solitary circumscribed pulmonary lesion. 
The hospital mortality rate for such pa- 
tients is 5.3 per cent, and the three-year 
survival rate for all such patients is 36.6 
per.cent. When only the patients who had 
excision of all apparent bronchogenic car- 
cinomas are considered, the three-year sur- 
vival rate is 44.7 per cent; with the most fa- 
vorable lesions, this rate is about 50 per cent. 
No real difference is found in the three- 
year survival rates of patients with resec- 
table bronchogenic carcinoma, whether or 
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not it appears on the thoracic roentgeno- 
gram as a solitary circumscribed pulmonary 
lesion. Much help in the preoperative diag- 
nosis of the uncalcified solitary pulmonary 
lesion is obtained from cytologic examina- 
tion of the sputum. Presence or absence of 
thoracic symptoms appears to be the most 
important prognostic variable. The survival 
rate appears to be the same whether or not 
regional and hilar lymph nodes are involved. 

Follow-up studies were conducted on 94 
patients who had undergone surgery for 
solitary circumscribed pulmonary lesions at 
the Mayo Clinic between 1944 and 1954. 


Primary Carcinoma of the Gall Bladder: 
The Application of Frozen Tissue 
Microsection 

L. J. KHEDROO and A. M. PORTILLO. Illinois M. J. 
116: 315-318, 1959. 

Because cancer of the gallbladder may be 
masked by concomitant inflammatory 
changes, an excised specimen should be 
carefully examined at operation and frozen 
section of suspicious areas taken. Malignant 
disease of the gallbladder is primarily a 
microscopic diagnosis and gives no charac- 
teristic signs or symptoms. Cholecystogram 
and other laboratory studies are usually 
nondiagnostic. 

Among 123 routine cholecystectomies per- 
formed within a year’s time, 8 instances of 
primary carcinoma of the gallbladder were 
incidentally found. Isolated intravesicular 
lesions are best treated by cholecystectomy, 
while radical en-bloc excision is best re- 
served for the middle-aged patient in good 
health with resectable local hepatic exten- 
sion. In the aged, the operation should be 
primarily palliative for relief of jaundice, 


pa in, or em pyema. 


Pessary Complications in the Management 
of Uterine Prolapse 


T. W. McELIN, and R. J. PAALMAN. Am. J. 
& Gynec. 78: 643-646, 1959. 


Obst. 


Insertion of a pessary for uterine prolapse 
is a poor substitute for surgical repair, and 
the pessary must be removed and cleansed 
at frequent intervals to avoid serious com- 


(Continued on page 107A) 
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quietly calming 


You can prescribe gentle 
control of blood pressure with 


® 


Butiserpine contains just enough reser- 
pine (0.1 mg. per tablet or teaspoonful) 
to reduce tension without initiating 
side effects; 15mg. of BUTISOL sodium® 
butabarbital sodium, to promote calm- 


ness without lethargy. 


Butiserpine Tablets, Elixir, 
Prestabs” Butiserpine R-A (Repeat Action Tablets) 


McNEIL LABORATORIES, INC. 
Philadelphia 32, Pa. 
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plications. The physician must insist that 
the patient return for reinsertion of the 
pessary, and, if the patient is irresponsible 
or may not return, a pessary should not be 
used. 

Two cases are described in which pessaries 
were left in place for four and five years. 
Both pessaries were incarcerated, requiring 
surgical removal under anesthesia. One pa- 
tient was found to have a local leiomyo- 
sarcoma, and, in the second, the pessary was 
wrapped around the uterus and adjacent 
tissue producing strangulation. 

If surgery is not possible because of a 
shortened life expectancy or poor physical 
status, a pessary may be inserted provided 
frequent inspection and 
guaranteed. 


reinsertion are 


The pessary should fit snugly but not 
tightly. If force is necessary for insertion or 
discomfort results, the pessary is either of 
improper size or shape or has slipped out of 
position. Pessaries should not be used if the 
uterus cannot be replaced in an approxi- 
mately normal position. Pelvic inflammatory 


disease also precludes the use of pessary. 


Heparin in Acute Myocardial Infarction 
H. ENGELBERG. California Med. 91: 327-330, 1959. 
an anti- 


to any prothrombin depressing 


Heparin is not only superior, as 
coagulant, 
drug but also rapidly clears the lipemia 
in arteriosclerotic individuals, causing in- 
creased tissue and myocardial oxygen con- 
sumption. 
A 50- or 


nously 


100-mg. 
as soon as 


dose is given intrave- 


an infarct is diagnosed. 


Subsequently, 50 mg. is given in the infu- 


sion tube every four hours. Subcutaneous 


injection is preferable if a continuous in 


(Continued on page 109A) 
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so many 
hypertensive 


patie ts 
prefer 
Singoserp: 


it spares them from the usual rauwolfia side effects 


FOR EXAMPLE: “A clinical study made of syrosingopine [Singoserp] therapy in 77 ambulant 
patients with essential hypertension demonstrated this agent to be effective in reducing 
hypertension, although the daily dosage required is higher than that of reserpine. Severe 
side-effects are infrequent, and this attribute of syrosingopine is its chief advantage over 
other Rauwolfia preparations. The drug appears useful in the management of patients with 
essential hypertension.”* 

*Herrmann, G. R., Vogelpohl, E. B., Hejtmancik, M. R., and Wright, J. C.: J.A.M.A. 169:1609 (April 4) 1959. 


singoserp 


(syrosingopine CIBA) 


First drug to try in new hypertensive patients 
First drug to add in hypertensive patients already on medication 


supPLiecD: Singoserp Tablets, 1 mg. (white, scored); bottles of 100. Samples available on request. 
Write to CIBA, Box 277, Summit, N. J. 





2/2697mB Complete information available on request, 
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travenous drip is not being used. Intramus- 
cular administration is also effective but is 
more likely to produce pain or ecchymosis. 
In nearly all patients, 150 mg. of concen- 
trated aqueous heparin given every twelve 
hours very slowly through a number 25 
needle in the subcutaneous tissue above the 
posterior or lateral iliac crests affords sus- 
tained anticoagulation with a clotting time 
of twenty to sixty minutes. Some individ- 
uals require slightly larger amounts in the 
first two or three days after infarction. The 
maintenance dose is 100 to 125 mg. every 
twelve hours. The clotting time is measured 
once daily for the first two days by the Lee- 
White method just before a scheduled dose, 
but this is done only once or twice a week 
thereafter. Transient clotting times of one 
to two hours are not dangerous and require 
no treatment. Active major bleeding is the 
only indication for neutralization. A single 
ampule of protamine or the newer and more 
efficient polybrene will usually neutralize in- 
travenous heparin, but several ampules may 
be needed for subcutaneous or intramuscu- 
lar heparin. Heparin is stopped after minor 
bleeding but is resumed at a smaller dose 
after the clotting time returns to normal. 

Only 28 per cent of 100 patients with 
acute myocardial infarction died when 
treated with heparin alone for three to 
four weeks, but 38 per cent of 63 died when 
treated with heparin for several days fol- 
lowed by oral anticoagulants. 





Essential Hypercholesterolemia and 

Its Management 

J. L. JUERGENS and R. W. P. ACHOR. Proc. Staff 
Meet. Mayo Clin. 34: 533-542, 1959. 

The importance of essential hypercholes- 
teremia lies in the frequent association of 
this chemical abnormality with arterioscle- 
rotic heart disease. Generally, treatment is 
unnecessary when plasma cholesterol is less 
than 250 mg. per 100 cc. Persistent elevation 
of plasma cholesterol above 300 mg. per 100 
cc. should be given a trial of therapy. Ther- 
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apy is also advisable in patients with arte- 
riosclerotic heart disease having plasma cho- 
lesterol levels between 250 and 300 mg. per 
100 cc. 

Numerous methods are available to de- 
crease serum cholesterol. The response of 
the individual patient to 
methods of treatment is not predictable. 
Some patients respond favorably to one 
method and some to another, while others 
are refractory to all forms of therapy. Hence, 
the management of each patient with essen- 
tial hypercholesteremia must be individual- 
ized. 


these various 


Methods currently available include diet, 
sitosterol, thyroid hormone, estrogens, nico- 
tinic acid, and biosynthetic inhibitors. 

Dietary measures include a diet low in 
caloric content combined with a limited in- 
take of saturated fats. This can be achieved 
by avoiding such foods as whole milk, cream, 
butter, margarine, egg yolks, and fatty 
meats. The use of unsaturated vegetable oils 
in the form of vegetable oil salad dressings 
and vegetable oil spreads is desirable. 

Beta-sitosterol is a plant sterol commer- 
cially available as cytellin. A dose of 14 to | 
ounce is administered immediately before 
or during each meal. 

Desiccated thyroid in a daily dose of 14 to 
1 grain is effective in some euthyroid pa- 
tients with essential hypercholesteremia. 

Ethinyl estradiol in a daily dose of 0.2 to 
2.0 mg. is effective in some patients. 

Nicotinic acid is given in amounts of 1.5 
to 6.0 gm. daily, divided into 3 or more 
doses. Nicotinic acid therapy is still in the 
investigative stage of development. 

Inhibitors of hepatic cholesterol synthesis 
are also in the developmental stage and are 
not recommended for general use. 


Use of Relaxin in Management of 

Ulceration and Gangrene Due to 

Collagen Disease 

H. REYNOLDS and C. S. LIVINGOOD. Arch. Dermat. 

80: 407-409, 1959. 

Scleroderma often produces trophic ulcera- 

tion and gangrene associated with Reynaud’s 

phenomenon. The treatment of these dis- 

abling peripheral vascular complications is 
(Continued on page 112A) 
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to keep the 
geriatric patients 
weight under control 


DIETARY FOR WEIGHT CONTROL 


for adequate nutrition 
with high satiety on 900 calories a day 
... without appetite depressants 


~~ 












































adequate nutrition on only 900 calories daily 


Metrecal is a scientifically blended powder consisting of protein, carbo- 
hydrate and fat, with added vitamins and minerals. One half-pound of 
Metrecal powder, mixed with a quart of water, supplying 900 calories 
as the daily feeding, provides 70 Gm. of protein, which permits the 
geriatric patient to remain in positive nitrogen balance. All essential 
vitamins and minerals are present in amounts which meet or exceed 
minimum daily requirements. 


helps meet a common problem in the elderly 


In later life, overweight “...from sheer overeating is a common and 
serious problem....[which] becomes increasingly detrimental with 
advancing age.” ! The 900-calorie daily Metrecal program is particu- 
larly suitable for weight reduction of geriatric patients who frequently 
require “,..diets as low as 800 calories daily....”? 


clinical reports encouraging 


In a general study* of 100 patients on the 900-calorie Metrecal diet for 
periods up to twelve days, an average weight loss of 644 pounds per 
patient was recorded. In another study‘ of ambulatory overweight pa- 
tients on the 900-calorie Metrecal program, weight losses, taste accept- 
ance, tolerance and hunger-appeasing properties were very favorable. 
In a study of 42 overweight patients’ with serious medical dis- 
orders common to the elderly, such as arthritis, cardiovascular disease, 
diabetes mellitus and gout, the 900-calorie daily Metrecal program 
provided an average total weight loss of 6.3 pounds per patient during 
the first week for 33 of these subjects. Thereafter, satisfactory weight 
losses continued with the 900-calorie daily Metrecal program used in 
alternate periods with a balanced 1,000-calorie diet consisting of 
conyentional foods. 

These reports indicate that, as well as providing optimum nutrition, 
Metrecal is palatable, well accepted, convenient to use, satiating and 





encourages good cooperation. 


When more than 900 calories are permitted, either the daily allotment 
of 4% pound of Metrecal may be increased or it may be used in con- 
junction with low-calorie foods. 


Metrecal Weight-Control Guide is available from your Mead Johnson 
representative or by writing us, Evansville 21, Indiana. 

References: (1) Stieglitz, E. J.: Geriatric Medicine: Medical Care of Later Maturity, ed. 3, 
Philadelphia, J. B. Lippincott Company, 1954, p. 34. (2) Sebrell, W. H., Jr., and Hundley, 
J. M., in Stieglitz, E. J.: ibid, p. 188. (3) Antos, R. J.: Southwestern Med. 40:695-697 
(Nov.) 1959. (4) Tullis, I. F., to be published. (5) Roberts, H. J.: Effective Long-Term 
Weight-Reduction — A Therapeutic Breakthrough, to be published. 


\ Mead Johnson seine 
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difficult. Although no single form of therapy 
is uniformly effective, relaxin may produce 
significant improvement. 





Two women with severe scleroderma were 
treated with daily doses of relaxin. Prior to 
treatment, both had had Reynaud’s phe- 
nomenon with associated trophic ulceration 
and gangrene of the fingers. When relaxin 
was administered intramuscularly in a daily 
dose of 1 cc., both patients obtained definite 
decreases in pain within three days. Im- 
provement continued thereafter, and even- 
tual complete healing occurred. In addition 
to reduction in pain, the use of relaxin 
produced an increased sense of well being, 
improved strength, and reduced swelling of 
the fingers. 

Although not the initial drug of choice in 
treating the peripheral vascular manifesta- 
tions of scleroderma, relaxin may be bene- 
ficial to patients not responsive to other 


forms of management. 


Geriatric Surgery 


A. OCHSNER. South. M. J. 52: 1584-1586, 1959. 


Age in no way contraindicates the perform- 
ance of a surgical operation, but an old 
person is more likely to experience and less 
able to tolerate complications than is a 
young person. Prolonged preoperative prep- 
aration is needed for the aged, which is not 
possible for emergency operations. 

A patient should stop smoking at least a 
week or ten days before operation to de- 
crease the irritation of the respiratory tract 
and to diminish bronchorrhea. 

Preoperative weight reduction lessens the 
immediate risk of an operation for an obese 
person and lowers the incidence of post- 
operative infection, atelectasis, and cardio- 
vascular complications. But a strenuous re- 
ducing diet must not be ordered, and ample 
supplementary vitamins and protein should 
be supplied. 

Prompt treatment of lesions that produce 
sequelae can prevent many complications. 
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should be 


Cholecystectomy done before 
acute cholecystitis or other complications 
caused by gallstones develop. If a patient 
survives a massive hemorrhage from peptic 
ulcer, resection of the stomach to prevent a 
recurrence is recommended. 

The old person is particularly susceptible 
to vascular lesions. Preoperative preparation 
to restore cardiovascular function must pre- 
cede surgical replacement, by-pass, grafting, 
and endarterectomy for atherosclerosis, ar- 
teriosclerotic the abdominal 
aorta, partial blockage of the renal or carot- 
id artery, and other degenerative arterial 
lesions. 


aneurysm of 


Malignant neoplasia, primarily a disease 
of advancing age, is treated surgically by 
extirpation. The extensive operative proce- 
dures necessary to remove a malignant neo- 
plasm make careful preoperative prepara- 
tion and postoperative care of the elderiy 
patient imperative. 


Results of Treatment of Squamous Cell 
Carcinoma of the Anterior Part of the 
Tongue 

J. B. ERICH and L. B. KRAGH. Am. J. Surg. 98: 677- 
682, 1959. 

Five-year survival rates are not greatly in- 
fluenced by the type of treatment given pa- 
tients with squamous-cell carcinoma of the 
anterior part of the tongue when the extent 
of the into consideration. 
Small, easily removed lesions have, of course, 


lesions is taken 


a much better prognosis than does extensive 
disease, which can be treated only with 
radiation. 

Of the several methods of treatment used 
in a series of 269 patients during the years 
1945 to 1953, wide local excision or hemi- 
glossectomy followed by removal of the ho- 
molateral cervical lymphatics or a composite 
operation may give slightly better survival 
rates. In the early years, block cervical dis- 
section was sometimes done first and the 
primary lesion removed by electrocauteriza- 
tion later. 

Prophylactic dissection of homolateral 
cervical nodes appears to be justified by the 
incidence of histologically proven metastases 
in the absence of obvious signs. When the 

(Continued on page 117A) 
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LOW BACK PAIN is frequently the only 
presenting symptom of OSTEOPOROSIS 


Although accepted as a natural concomi- 
tant of old age, osteoporosis is not easily 
recognized in middle age. Nagging pain in 
the lower back and legs can be the first 
manifestation of estrogen withdrawal or 
gonadal insufficiency. 


Each tablet contains methyltes- 
tosterone 10 mg., beta-estradiol 
1 mg., and calcium ascorbate 
375 mg. Bottles of 30 and 100. 


Ry iy, 





AnA-DoME Tablets, an androgen-estrogen 
combination with Vitamin C added, not 
only relieves pain in these cases but re- 
vives and promotes osteoblastic and ana- 
bolic activity. Reparative support is thus 
provided for fragile and inelastic bone. 


A Ri A = D O Vi E raBLeTs 
DOME J 


androgen-estrogen-vitamin combination 


665 N. Robertson Blvd., Los Angeles 46 


ay DOM E CH EMICALS INC. 125 West End Avenue, New York 23 


2765 Bates Road, Montreal 
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Clari MW can do this for 


your postcoronary patients 








WITHOUT CLARIN, turbid blood serum five hours 
after a fat meal: This unretouched dark-field photo- 
micrograph (2500X) shows potentially hazardous fat 
concentrations circulating in the blood stream of a 
patient after a standard fat meal. 


CLARIN is sublingual heparin potassium. One 
mint-flavored tablet taken after each meal effec- 
tively “causes a marked clarification of post- 
prandial lipemic serum.’ Clarin facilitates the 
normal physiologic breakdown of fats, with no 
effects on the blood-clotting mechanism.’ It 
therefore provides important benefits for your 
postcoronary patients. 


Indication: For the management of hyperlipemia asso- 
ciated with atherosclerosis. 


Dosage: After each meal, hold one tablet under the 
tongue until dissolved. 


Supplied: \n bottles of 50 pink, sublingual tablets, each 
containing 1500 I.U. heparin potassium. 


1. Fuller, H. | 


2. Shaftel, H. E., and Selman, D.: Angiology /0:131 (June) 
1959. 


.: Angiology 9:311 (Oct.) 1958. 





WITH CLARIN, clear blood serum five hours after a 
fat meal: After eating a standard fat meal as at left, 
the same patient has taken one sublingual Clarin 
tablet. Note marked clearing effect and reduction in 
massive fat concentrations in this unretouched photo- 
micrograph (2500X). 
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0.0 
Fasting lHr. 2Hrs. 3Hrs. 4Hrs. 5SHrs. 6Hrs. 
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Average serum optical density in 36 patients after fat 
meal with and without sublingual heparin.” 


*Registered trade mark. Patent applied for. 


Shes. Leeming & Ce, 4uc. New York 17, N.Y. 
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especially designed for sustained anabolic and 
climacteric therapy in the female and male... 


SQUIBB TESTOSTERONE ENANTHATE AND ESTRADIOL VALERATE 


approximately 4 weeks of effective therapy with only one injection 


* relieves physical, mental and emotional distress in the climacteric and helps to correct 
hormonal imbalance and protein loss - minimizes or eliminates unwanted sexual effects 
+ well tolerated and convenient administration — low viscosity permits easy IM injection with 
small-gauge needle. 


DELADUMONE is indicated in the menopausal syndrome, in osteoporosis (postmenopausal, 
senile). Dosage: 1 to 2 cc. as a single intramuscular injection, every 3 or 4 weeks, depending 
on clinical response. Supply: Vials of 1 and 5 cc. Each cc. contains 90 cc. testosterone 
enanthate and 4 mg. estradiol valerate. 


especially designed for convenient inhibition of lactation and prevention of breast engorgement 


Deladumone 2X 


SQUIBB TESTOSTERONE ENANTHATE AND ESTRADIOL VALERATE 


« optimally balanced — long-acting — double potency 
Dosage: In the suppression of lactation, 2 cc. given as a single intramus- 
cular injection, preferably at the end of the first stage of labor or else 
immediately upon delivery. Supply: Each cc. contains 180 mg. testoster- 
one enanthate and 8 mg. of estradiol valerate dissolved in sesame oil. 
Vials of 2 cc. 


; Squibb Quality —the Priceless Ingredient 





‘pecaoumoner® 1S A SQUIBB TRADEMARK 













Provides potent analgesic 
and anti-inflammatory benefits 
without sedation, 

risk of addiction, 

tolerance or constipation. 


Supplied: Tablets, bottles of 48. 


Wyeth Laboratories Philadelphia 1, Pa. 
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primary lesion is well lateralized, contra- 
lateral metastasis is rare. However, the deci- 
sion is based on individual factors such as 
age and health of the patient and extent of 
the primary lesion. Inoperable metastatic le- 





sions or those in aged persons are usually 
treated by interstitial radon seeds or exter- 
nal radiation. 

The three-year survival rate in this group 
of 269 patients was about 54 per cent, and 
the five-year rate was about 46 per cent. 


Time for Medicine’s Re-Entry 
L. M. ORR. J. Georgia M. A. 48: 541-543, 1959. 


Medical progress has made the attainment 
of old age commonplace. However, many 
communities are not prepared economically 
or socially to accept the older citizen. To 
restore the aged to society, misconceptions 
must be corrected. 

People reaching age 65 are not at the end 
of the road. History is rich with examples of 
men who have reached their prime after 65. 
Although the take 
heavier tolls with advancing years, the vast 
citizens enjoy basical- 


degenerative diseases 
majority of our older 
lv good health. The 
retirement arbitrarily 


system of compulsory 


based on age, which 
often discards useful people, creates a host 
of problems more serious than health prob- 
lems. The enforced pauperism engendered 
by forced retirement cripples the older per- 
sons occupationally, financially, socially, and 
psychologically. 

\ government program aimed at meeting 
the health needs of the aged would lack the 
flexibility necessary for the best and most 
efficient care. Any government plan would 
be compulsory, financially back-breaking, 
subject to political whim and pressure, and 
entangled in red tape and would not pre- 
serve the dignity and freedom of the indi- 
vidual. American physicians take an active 
interest in the needs of the aged and have 
recently set in motion a dynamic program 


(Continued on page 120A) 
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In Chronic 


Urinary Infections 


Soothes. . Burning Urination 
CLEARS... Infected Urine 


Urolitia rapidly controls E. Coli, S. Albus 
and S. Aureus infection. Its soothing ac- 
tion is due to the prompt release of Triti- 
cum and Zea extractives by the kidney 
into the inflamed bladder. Urolitia is 
bacteriostatic, bactericidal, non-toxic, 
does not produce drug fastness, provides 
simple dosage and is safe and economical 
for long term therapy. 

It is especially useful for elderly pa- 
tients with residual urine due to cystocele 
or enlarged prostate, in whom permanent 
sterilization of the urine cannot be ex- 
pected. Urolitia contains no dyes. 

Urolitia is very often used in prescrip- 
tions in combination with one or more 
other drugs, such as Tincture of Bella- 
donna, etc. 


Urolitia—each teaspoonful contains: 
Methenamine 
Lithium Benzoate. .. 
Sodium Benzoate 
In a soothing, demulcent menstruum 
of Triticum and Zea. 


Dose: 1 Tbs. in % cup warm water 
Y, hr. a.c. and h.s. 
Decrease dose after second day. 
Supplied: Bottles of 8 fl. oz. 


We will gladly send you samples of Urolitia, 
some proved prescriptions and literature. 


Borcherdt Company 
217 N. Wolcott Ave., Chicago 12, Ill. 


BORCHERDT COMPANY 
217 N. Wolcott Ave., Chicago 12, Ill. 


Gentlemen: Please send me samples of 
Urolitia and literature. 


Address 


Ci... .._...._ Zone._ State 
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Before application of White’s Vitamin 
A & D Ointment — Severe decubitus ulcer 
in area over greater tuberosity of femur. 


After daily treatment with White’s Vita- 
min A & D Ointment—The ulcer is now 
filled with granulation tissue and shows 
signs of re-epithelization at margins. 





PROMOTES 
IN 
DECUBITUS anp VARICOSE ULCERS 
IN AGED PATIENTS 











CHRONIC and DIABETIC ULCERS; ECZEMAS, 
DRY SKIN, DETERGENT DERMATITIS, URINE 
BURNS, DIAPER RASH, NIPPLE CARE (fissured 
nipples); EPISIOTOMY and CIRCUMCISION 
WOUNDS; MINOR BURNS and WOUNDS, and 
SKIN ABRASIONS. 





Supplied in 1/2 and 4 oz. tubes; 1 Ib. jars and 5 lb. 


containers. 


WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 


Before application of White’s Vitamin 
A & D Ointment — Treatment - resistant 
varicose ulcer in elderly obese patient. 


After daily treatment with White’s Vita- 
min A & D Ointment—Completely healed 
ulcer photographed five weeks after the 
start of treatment with White’s Vitamin LA 
o A & D Ointment. 
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Announcing... 


ANEW INTERNATIONAL 
PUBLICATION 


OZ 


Neurolo GV 


Official Organ of the World Federation of Neurology 
Publication date, July 1960—Published Monthly 


PURPOSE 


To aid the World Federation of Neurology 
in serving the 42 Neurologic societies in 
as many nations in advancement of the 
neurologic sciences. 


EDITORIAL CONTENT 


Publication of research and clinical studies 
embracing all areas of neurology. Articles 
will appear in four languages: English, 
French, German and Spanish. 


Stimulation and exchange of international 
basic neurologic research programs. 


Publication of news and promotion of a 
closer professional and personal associa- 
tion of scientists and practitioners in 
the field. 


WORLD NEUROLOGY will be a vital in- 
ternational’ medium of communication — 
interesting, informative, and helpful. Since \ 
early editions will be published in limited 
numbers you are urged to enter your sub- ——, 
scription now. ; 
i 
4 


— 
——y 


4 
i 


WORLD NEUROLOGY 
84 So. 10th St., Minneapolis 3, Minn. (U.S.A.) 


Enter my name as a charter subscriber to WORLD NEUROLOGY at 
$15.00 per year (U.S.A. Currency) 


{-] Check enclosed [-] Bill me at time of publication (July, 1960) 
NAME 





ADDRESS 





CITY COUNTRY. 











Geriatric Patients 
Relish Protein-Rich 


WHEATENA — 


All-wheat Wheatena contains 11 per cent 
high-quality protein—and it’s as easily digest- 
ible and nutritious as it is delicious and eco- 
nomical. That’s why Wheatena makes such a 
desirable hot breakfast for protein-deficient 
older folks. 

Made of all the wheat—wheat germ, farina 
and bran—Wheatena is low in fat yet high in 


easily digestible protein and carbohydrates. 
At the same time Wheatena packs just enough 
toasted bran to supply the essential bulk geri- 
atric patients often need to aid regularity. 
Pure wholesome Wheatena is made with- 
out salt or sugar. So deli- 
cious, its distinctive nut- 
like flavor tempts even the 
most listless appetite. 
Write for sample packages 
for your patients today. 





ALL THE 


PROTEIN 


OF NATURAL WHEAT 






ALL THE 
WHEAT GERM 
OF NATURAL WHEAT 


The Wheatena Corporation 
Wheatenaville, Rahway, New Jersey 
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to help provide low-cost health insurance 
for those people in our population past the 
age of 65 and with reduced family incomes 
or modest resources. The medical commu- 
nity, being in large part responsible for pro 





duction of the aged segment of society, is 
taking active part in the care of the older 
citizen. The responsibility is recognized and 
is being met. 


The Role of Insulin in Lens Metabolism 
T. G. FARKAS, R. F. IVORY, S. J. COOPERSTEIN, and 
J. W. PATTERSON. Am. J. Ophth. 48: 394-397, 1959. 
Glucose uptake of isolated rat lenses is in- 
creased if the animals are injected with in- 
sulin or adrenalectomized before the lenses 
are removed. Insulin added directly to the 
medium in which the lens is incubated, 
however, does not increase glucose uptake. 
Approximately equal increases are stimu- 
lated by either method, and injection of in- 
sulin after adrenalectomy does not produce 
a further increase. Neither insulin injection 
nor adrenalectomy is effective unless the 
liver is intact, however. Removal of other 
visceral organs does not alter glucose uptake. 
Probably the liver secretes a stimulator of 
glucose uptake, and an adrenal secretion in- 
hibits the formation or action of this stimu- 
lator. The simplest explanation of the in- 
sulin effect, then, is that insulin in turn 
blocks the action of the adrenal inhibitor, 
permitting the liver stimulator to act. Adren- 
alectomy would, of course, have essentially 
the same effect. Alternative explanations of 
the insulin action do not adequately explain 
the effect of adrenalectomy. 


Anaemia in the Elderly 


A. SEMMENCE. Brit. M. J. 5160: 1153-1154, 1959. 


At the age of 65 the hemoglobin is signifi- 
cantly higher in men than in women. With 
increasing age, the level gradually decreases 
in men and increases in women until, at age 
74, differences disappear. 

(Continued on page 124A) 
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in peripheral vascular disease... 
direct, prolonged action 


In both vasospastic and occlusive peripheral vascular diseases, 
CYCLOSPASMOL is orally effective, well tolerated, and notably free 
from side-effects. Clinically proved, it is recommended for the 

control of intermittent claudication in arteriosclerosis obliterans, 
Raynaud’s disease, and Buerger’s disease. Also for treatment of trophic 
and diabetic ulcerations and for circulatory impairment of feet, 


legs, and hands. 


VASODILATING EFFECT OF CYCLOSPASMOL DEMONSTRATED BY THERMAL DATA' 


Before CYCLOSPASMOL therapy—average skin temper- After CycLospasmot therapy (100 mg. q.i.d. for 2 
ature of fingertips of both hands weeks)—average skin temperature of fingertips of 
both hands 





Omin. 5 10 15 20 25 30 Omin. 5 10 15 20 25 30 


Patient is 65-year-old woman suffering from peripheral vascular disease attended by 
vasospasm. Before CycLOospAsMOL, skin temperature remains almost, constant fol- 
lowing ice bath. Skin temperature climbs six degrees in the same interval, however, 
when patient is on CYCLOSPASMOL therapy. 


i: CYCLOSPASMOL 
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Now York 16, N.Y. Reference: 1. Kappert, A.: Schweiz. med. Wchnschr. 85:273, 1955. Bibliography: 1. Van Wijk, T.W.: 
Angiology 4:103, 1953. 2. Gilhespy, R.O.: Brit. M.J. 2:1543, 1957. 3. Gilhespy, R.O.: Angiology 7:27, 1956. 
4. Winsor, T.: Angiology 4:134, 1953. 5. Reeder, J.J.: Geneesk. gids. 31 :370, 1953. 
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Anemia in men is usually of great impor- 
tance, indicating diseases such as carcinoma, 
bleeding ulcer, leukemia, or pernicious ane- 
mia. The majority of women are anemic 
due to poor nutrition. Hemoglobin levels 
are low in women but normal in men living 
alone. The social class and amount of ma- 
terial comfort do not influence the incidence 
of anemia. 





Treatment consists of administration of 
ferrous gluconate or ferrous sulphate, as- 
corbic acid, and vitamin B complex. If oral 
iron is ineffective, parenteral iron is sub- 
stituted. 

In a general practice, 5 per cent of 101 
men and 13 per cent of 155 women over the 
age of 65 had hemoglobin levels below 80 
per cent Haldane, or 11.84 gm. per 100 cc. 


Hemoptysis as an Indication for 

Surgical Treatment of Bronchiectasis 

in the Aged 

A. S. FROBESE, H. L. ISRAEL, and H. R. HAW- 
THORNE. Postgrad. Med. 26: 822-827, 1959. 
Pulmonary hemorrhage in an elderly pa- 
tient who previously has had tuberculosis is 
more likely the result of bronchiectasis than 
recurrence of tuberculosis. Antibiotic thera- 
py successfully suppresses infection in bron- 
chiectasis. However, hemorrhage now 
threatens to become the chief indication for 
surgery in this disease. 

Bronchiectasis is a common sequela of 
healing of pulmonary tuberculosis and oc- 
curs most commonly in the upper lobes and 
the apexes of the lower lobes. There is en- 
largement of the bronchial arteries in the 
diseased areas. Dilated and tortuous arteries 
anastomose with the pulmonary arterial sys- 
tem, effecting a left-to-right vascular shunt. 
In the older patient, there has been time 
for a gradual expansion of the bronchial 
artery-pulmonary artery anastomoses. When 
bleeding occurs under these circumstances, 
it may be very severe. 

Appropriate studies include a roentgeno- 
gram of the chest and examination of the 
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sputum to exclude active tuberculosis if 
possible. Hematologic studies are performed 
to detect abnormalities in the clotting of the 
blood. Bronchography is a requisite to a 
complete work-up and is essential in plan- 
ning segmental pulmonary resections. Bron- 
choscopy is helpful in the presence of active 
bleeding and in excluding a centrally lo- 
cated neoplasm. 

If the source of hemorrhage can be dem- 
onstrated, resection is indicated after a sin- 
gle major recurrence of bleeding. Episodes 
of bleeding tend to recur with increasing 
frequency and severity and procrastination 
may result in emergency surgery when the 
risks are greatly increased. 


Breaking Aging Barriers 
E. L. BORTZ. M. Ann. District of Columbia 28: 703- 
708, 1959. 
Breaking the biologic and sociologic barriers 
to healthy and useful aging is a major re- 
sponsibility today. The alternative is an 
ever-growing inactive population creating a 
financial burden of astronomic figures. 
Research focusing on the important 
health barriers—deterioration of the. vas- 
cular system, cancer, accidents, thinning of 
bones, and nervous and mental disorders— 
promises a future lifespan which could 
reach 100 useful and happy years. A blue- 
print for the 100 years might outline a 
3-part living program: (1) a thirty-year 
period of education and training for a use- 
ful career, (2) a thirty-year growth period, 
with broader experience gained and the 
family established, and (3) a final period of 
social usefulness far beyond the present-day 
retirement milestone. 


To use the blueprint, a vigorous social 
catharsis is needed. Sociologic barriers now 
restricting growth in later years are wide- 
spread misconceptions about human poten- 
tials, compulsory retirement, isolation, and 
lack of participation in community func- 
tions. More than ever, the old person needs 
to belong to the family and community to 
continue to do an important job. If not, the 
old person is likely to fall victim to apathy, 
the major curse of old age. 

In caring for the aged, the art of medicine 

(Continued on page 127A) 
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ZEMDEK 


A) MARGARIN K 


- substituted for ordinary 
spreads and shortenings 


lowers cholesterol levels 


Recent investigations demonstrate how effectively 
cholesterol levels can be significantly reduced by 
the simple substitution of Emdee Margarine for 
spreads and shortenings ordinarily used in the diet. 

Eighty per cent of Emdee Margarine’s fat con- 
tent is pure corn oil, whose natural content of 
polyunsaturated fatty acids has not been destroyed 
by hydrogenation.* Approximately 45% of its fat 
content is linoleic acid, an important substance 
in the control of blood cholesterol levels. 

When a patient’s intake of saturated fats should 
be reduced, he and his family will welcome Emdee 
Margarine. It restores natural flavor to a choles- 
terol-reducing diet and eliminates the chore of 
preparing special dishes for one member of the 
family. 

On bread, toast and crackers Emdee Margarine 
has the same taste as other fine spreads, and a 
firm, smooth texture. It brings back the familiar 
flavor to baked potatoes, vegetables and popcorn. 
It can be used for braising, baking, roasting and 
sautéing, and in white sauces and frostings. It has 
won praise from Home Economics experts, 
who found that Emdee Margarine is a high-quality 
shortening. 

Packaged in one-pound cans to protect its fresh 
taste and firm texture, Emdee Margarine is avail- 
able only in pharmacies. 


References: 1. Terman, L. A. : Dietary management of hypercholesterolemia, 
Geriatrics 14:111 (Feb.) 1959. 2. Boyer, P. A.; Lowe, J. T.; Gardier, R. W., 
and Ralston, J. D.: A new dietary management of hypercholesterolemia, 
J.A.M.A., in press. 3. Vail, Gladys E.: Cooking with fats high in polyunsat- 
urated fatty acids, J. Am. Dietet. A. 35:119 (Feb.) 1959. 


Reprints of these articles on Emdee Margarine are 


available on request. 
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each teaspoonful (5 cc.) contains 100 mg. METRAZOL, 
10 mg. niacinamide, 1 mg. each of thiamine, ribo- 
flavin, pyridoxine, and 2 mg. d-panthenol. 


Vita-METRAZOL Tablets 


each tablet, in addition to the above, contains 25 
mg. vitamin C. 
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Past tense 


For the first time in months, this dad really feels like joining 


in the family fun. In the past, he had been far too tense 
either to devote a casual hour to usual father-son diversions 
or to answer the host of questions invariably posed by an 
inquisitive youngster. 

He actually enjoys helping junior build a model plane, 
because he “feels good” and is genuinely interested. The 
reason: Levanil does not isolate or insulate, as many tran- 
quilizers do. 
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should supplant the science of medicine. 





Involution leading to final dissolution of the 
individual is inevitable for all old persons. 
The kindly friend, the personal physician, 
can do much for the patient and the family. 
The final period should be one of calm and 
peaceful existence, the rounding-out of a 
well-balanced life. 


Méniére’s Disease: Treatment 

with Ultrasound 

R. B. LUMSDEN. Scottish M. J. 4: 519-522, 1959. 
Ultrasound therapy suppresses vestibular 
function and relieves paroxysmal vertigo 
without impairing hearing in patients with 
Méniére’s disease. This form of treatment 
can justifiably be performed at an earlier 
stage in the disease than can surgical proce- 
dures, which frequently cause deafness. 

The tip of the applicator is applied to the 
convexity of the lateral semicircular canal, 
the the 
cochlea and facial nerve is avoided. Treat- 


coaxial with canal. Irradiation of 
ment is suspended immediately at the first 
sign of contraction or weakness of the nerve. 

Dosage is determined by the course of 
nystagmus, which appears briefly on the 
side being treated after two or three min- 
utes of irradiation. Appearance of nystag- 
mus on the opposite side takes about thirty 
minutes and is the end point of the proce- 
dure. Nystagmus usually disappears within 
one or two days. The patient may be sub- 
ject to slight vertigo for a few weeks because 
the loss of vestibular function is probably 
the result of a progressive degeneration ini- 
tiated by ultrasound therapy. 

Of 22 patients treated with ultrasound 
therapy, 15 have been entirely free of parox- 
ysmal vertigo, 4 have had modified attacks, 
and 3 have shown no improvemeni. Inade- 
quate dosage and bilateral involvement may 
have been factors in some of the cases with 
little or no improvement. 

Only 5 patients showed slight reduction 
in hearing. Facial paresis occurred in 3 pa- 
tients, all of whom recovered. 
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® Enlargement reduced 92% 
® Nocturia relieved 95% 
® Urgent urination relieved 81% 
©@ Frequency urination reduced 73% 
® Discomfort relieved 71% 
® Delayed micturition relieved 70% 


The need for conservative measures, rather 
than radical surgery for benign prostatic 
hypertrophy is indicated by the compara- 
tively low death rate from this condition. 


PROSTALL Capsules contain 6 gr. of a 
mixture of aminoacetic acid (glycine) glu- 
tamic acid and alanine. The recommended 
dosage, 2 Prostall Capsules, 3 times daily 
for 2 weeks, thereafter 1 capsule 3 times 


| daily. Since nutritional factors require time, 


you must give Prostall a minimum of three 
months for marked improvement. 
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111 news and announcements for this 
department should reach the editorial office six 
weeks before publication date. Please direct 

all communications to News Editor, GERIATRICS, 
84 South Tenth Street, Minneapolis 3, Minnesota. 


Positive Health in Aging 

Some 500 persons whose policies and activi- 
ties affect the health and social and econom- 
ic climate in which older citizens live will 
attend the National Health Council’s 1960 
National Health Forum on Positive Health 
of Older People in Miami Beach, Florida, 
March 14 to 17, 1960. Dr. Edward L. Bortz, 
chairman of the 1960 Forum Committee and 
former president of the American Medical 
Association, said participants will include 
not only the health professions and the vol- 
untary and governmental health agencies 
but also legislators and representatives of 
business, industry and labor, welfare, reli- 
gion, recreation, and civic organizations. 


California Seminar 

An intense theoretical and practical survey 
of geriatrics in clinical practice will be con- 
March 19 
the University of California Medical Center, 


ducted in a and 20 seminar at 
Los Angeles. Discussion will center on the 
special medical and psychologic problems of 
the geriatric patient and on the community 
resources available to meet these problems. 
The course is open to graduates of approved 
medical schools with the approval of the 
chairman, Ralph Goldman, M.D., associate 
professor of medicine at the UCLA School 
of Medicine. Information and _ registration 
forms may be obtained through Continuing 
Education in Medicine, UCLA Medical Cen- 
ter, Los Angeles. 
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American Public Welfare Association 

The 1960 regional conferences of the Ameri- 
can Public Welfare Association, which in- 
clude some aspects of aging, will be held at 
the following times and places: 

April 10 to 13—Central States Regional 
Conference, St. Paul Hotel, St. Paul. 

April 19 to 22—Southwest Regional Con- 
ference, Bellemont Motor Hotel, Baton 
Rouge. 

May 24 to 27—Mountain States Regional 
Conference, Plains Hotel, Cheyenne. 

September 6 to 9—Northeast Regional 
Conference, Grossinger Hotel, Grossinger, 
New York. 

September 21 to 23—Souiheast Regional 
Conference, Phoenix Hotel, Lexington. 

October 9 to 12—West Coast Regional 
Conference, Sheraton-Portland Hotel, Port- 
land, Oregon. 


Rehabilitation Course 
A two-week course on Principles and Prac- 
tice of Geriatric Rehabilitation for regis- 
tered nurses, occupational therapists, physi- 
cal therapists, and social workers will be 
held April 25 to May 6, 1960, at Bird S. Coler 
Hospital, New York City. It is sponsored by 
the Department of Physical Medicine and 
Rehabilitation of New York Medical College- 
Metropolitan Hospital Center. Applications 
should be sent to Dr. Jerome S. Tobis, Di- 
rector, Department of Physical Medicine 
and Rehabilitation, New York Medical Col- 
lege, 1 East 105th St., New York 29. 

® 
Pan American Congress 
Section on Geriatrics 
The Thirty-Fifth Anniversary Congress of 
the Pan American Medical Association will 
11. The 


section on geriatrics and gerontology will 


be held in Mexico City May 2 to 
hold its sessions on May 4, 5, and 6, and 
will present papers of much interest in the 
field by Latin American scientists as well as 
by workers in medicine and research from 
North America. The sociologic and psycho- 
logic areas will be covered, as will those of 
biology and medicine. In addition to the ses- 
sions on geriatrics and gerontology, 49 other 
(Continued on page 130A) 
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Gilliotte, B. W.: Clin. Med. 6:223, 1959 
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sections will present programs. For further 
write to the Pan 
Fifth 

Gerontological 
Arsenal St., St. 


American 
Ave., New 
Research 


Louis 39. 


information, 
Medical Association, 745 
York 22 or the 
Foundation, 5600 


Seminar on Aging and Mental Health 

Che University of Michigan will hold an in- 
ternational research seminar on social and 
psychological aspects of aging in relation to 
mental health in August 1960 in San Fran- 
cisco. The seminar will be financed with a 
$32,000 grant from the U.S. Department of 
Health, Welfare. 
Wilma Donahue of the University of Michi- 


Education, and Director 
gan Division of Gerontology held a planning 
session with the following: Dr. Martin Roth, 
Univer- 


professor of psychologic medicine, 


sity of Durham, England; Dr. Jean-Rene 








Treanton, Institut des Sciences du Travail, 
University of Paris; Dr. Henning Friis, direc- 
tor, Danish National Institute of Social Re- 
search; and Dr. A. T. Welford, Nuffield Re- 
search Unit on Problems of Aging, Cam- 
bridge, England. 
6 
Other Meetings of Geriatric Interest 


Medical 
medical societies of 


Asso- 
Ala- 
bama, Tennessee, Georgia, Florida, North 
and South 


on Positive Health in Aging, 


March 7 and 8—American 


ciation and state 
Carolina, Conference 
Atlanta. 


Carolina, 


March 30 to 3l1—American Medical Asso- 
ciation and state medical societies of Mary- 
Virginia, West 
New Jersey, and Washington, D.C., Confer- 


land, Virginia, Delaware, 
ence on Positive Health in Aging, Baltimore. 
April 10 to 14—National League for Nurs- 
ing, convention, Cleveland. 
May 9 to 13—American Psychiatric Asso- 


ciation, annual meeting, Atlantic City. 


June 5 to 10—National Conference on So- 
(Continued on page 133A) 
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cial Welfare, Eighty-seventh Annual Forum, 
Atlantic City. 

June 6 to 10—Canadian Conference on So- 
cial Work, Halifax, Nova Scotia. 

September 13 to 15, 1960—Fourth Nation- 
al Cancer Conference, American Cancer So- 
ciety, Minneapolis, Minnesota. 

January 1961—Second White House Con- 
ference on Aging, Washington, D.C. 

January 8 to 14, 1961—Tenth Internation- 
al Conference of Social Work, Rome, Italy. 


New Research Programs 

A new training and research program com- 
bining the social science and medical ap- 
proaches has been established at Duke Uni- 
versity. The program is headed jointly by 
Dr. John C. McKinney, chairman of the 


university’s sociology department, and Dr. 
Ewald W. Busse, chairman of the Duke 
Medical Center’s psychiatry department. Dr. 
McKinney has been given the additional 
title of professor of medical sociology. Old 
age is one of a number of areas in which 
the social sciences are playing an increasing- 
ly important role, the co-chairmen. said. 
Medicine has lengthened the life span, they 
said, but sociologists now must help to make 
the added years of life a time of new happi- 
ness and usefulness to society. 


The University of Basle, Switzerland, has 
established the first international institute 
for experimental research in gerontology. 
Research workers will concentrate on a study 
of the aging of tissues in animals with a 
short life span. Professor F. Verzar will head 
the institute. 


Grants Awarded 
The National Committee on the Aging has 
received from the Ford Foundation a grant 


(Continued on page 134A) 
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of $750,000 to be used over a period of seven 
years. In addition to maintaining a geronto- 
logic library, the committee is active in the 
areas of health, employment and retirement, 
community services, guardianship and _pro- 
tective services, clubs and centers, and plan- 


ning homes for the aged. 


The United States Public Health Service 
has announced that the National Institutes 
of Health, its principal research arm, has 
made 71 grants totaling $1,751,270 for re- 
search in various aspects of aging. Work will 
be supported in the biologic, psychologic, 
and sociologic aspects of aging, including 
anatomy, genetics, cytology, hematology, mi- 
crobiology, epidemiology, pathology, physi- 
ology, and biochemistry. Grants were made 
to investigators in 21 states and the District 
of Columbia. The program includes work 
being done in the gerontologic laboratories 
of the National Heart Institute and the Na- 
tional Institute of Mental Health as well as 
grants to private institutions for additional 


research. 


The National Committee on the Aging has 
received a $750,000 grant from the Ford 
Foundation to be used over the next seven 
years. With this appropriation, G. Warfield 
Hobbs, chairman of the committee, hopes to 
see expansion of information and counseling 
services in health, employment, retirement, 
and social welfare services for older people. 
Plans for 1960 include employment of addi- 
tional consultants in housing and living ar- 
rangements; 3 conferences may be held on 
casework and counseling, housing, and vol- 
untary homes for the aged. The committee, 
and many of its individual members, are 
actively working on the White House Con- 
ference on Aging to be held in January 1961. 


The Public Health Service has given out a 
total of $321,894 in 9 grants to support com- 
munity cancer demonstration projects. Con- 
gress has appropriated $1,500,000 to be used 
for this purpose during the current fiscal 
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year and other projects will be approved in 
the spring and summer. Grants awarded 
now are: $53,026 to the California State De- 
partment of Health, Berkeley, for a county 
cancer registry; $68,120 to the District of 
Columbia Department of Public Health for 
examining public beneficiaries for cancer; 
$21,345 to the Florida State Board of 
Health, Jacksonville, for cervical cancer 
screening; $19,326 to the Hawaii State De- 
partment of Health, Honolulu, for a cancer 
registry; $55,791 to Health Research, Inc., 
New York State Department of Health, Al- 
bany, for a report on morbidity and mortal- 
ity in New York State; $33,150 to the Me- 
morial Center for Cancer and Allied Dis- 
eases, New York City, for hospital cancer 
records; $24,936 to the Puerto Rico Depart- 
ment of Health, San Juan, for a cancer reg- 
istry; $20,600 to the National Committee for 
Careers in Medical Technology, Washing- 
ton, D.C., for a cytotechnician training man- 
ual and $25,600 for a cytotechnician training 
film. 


The adjustment of elderly people in their 
home environments is the subject of a pilot 
study being conducted by 2 faculty members 
at the University of Oregon, Portland. The 
aim of the project is to compile data on the 
living situations, clubs and organizations, 
and general welfare of older people. Walter 
I. Martin, head of the Department of So- 
ciology, and Professor John M. Foskett have 
received a grant of approximately $19,000 
from the National Science Foundation for 
the one-year study. 


Hahnemann and Cancer Hospital 
Affiliate 
The scientific affiliation of 2 Philadelphia 
medical institutions, the American Oncolog- 
ic Hospital and Hahnemann Medical Col- 
lege and Hospital, a leading center for can- 
cer research, was announced early in Janu- 
ary. The 54-year-old hospital can care for 
56 bed patients with malignant disease and 
includes an enlarged outpatient service, the 
Dorrance Memorial Clinic. The administra- 
tive structures of the 2 institutions will re- 
main the same. Medical staff members of 
(Continued on page 140A) 
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IN ANGINA PECTORIS AND 
CORONARY INSUFFICIENCY 


... the treatment must go further 
than vasodilation alone. It should also 
control the patient’s ever-present 
anxiety about his condition, since 
anxiety itself may bring on 

further attacks. 





' AFTER MYOCARDIAL INFARCTION 


...it is frequently not enough to 
boost blood flow through arterial 
offshoots and establish new circulation. 
The disabling fear and anxiety that 
invariably accompany the condition 
must be reduced, or the patient 

may become a chronic invalid. 


Protects your coronary patient 


better than vasodilation alone 


Unless the coronary patient’s ever-present anxiety 


about his condition can be controlled, it can easily induce 


an anginal attack or, in cases of myocardial 
infarction, considerably delay recovery. 


This is why Miltrate gives better protection for the heart 
than vasodilation alone in coronary insufficiency, angina 
pectoris and postmyocardial infarction. Miltrate contains 
not only PETN (pentaerythritol tetranitrate), acknowledged as 
basic therapy for long-acting vasodilation. What is 

more important — Miltrate provides Miltown, a tranquilizer 
of proven effectiveness in relieving anxieties, fear and 
day-to-day tension in over 600 clinical studies. 


Thus, your patient’s cardiac reserve is protected against his fear 
and concern about his condition...and his operative arteries 
are dilated to enhance myocardial blood supply. 


Miltrate 


Miltown® (meprobamate) + PETN 


CML-1388 


(yp WALLACE LABORATORIES / New Brunswick, N.J. 


Supplied: Bottles of 50 tablets. 
Each tablet contains 200 mg. 
Miltown and 10 mg. penta- 
erythritol tetranitrate. 
Dosage: | or 2 tablets q.i.d? 
before meals and at bedtime, 
according to individual require- 
ments. 


REFERENCES 

1. Ellis, L. B. et al.: Circulation 
17:945, May 1958. 2. Friedlander, 
H. S.: Am. J. Cardiol. 1:395, 
Mar. 1958.8. Riseman, J.E.F.: New 
England J. Med. 261:1017, Nov. 
12, 1959. 4. Russek, H. I. et al.: 
Circulation 12:169, Aug. 1955. 
5. Russek, H. L.: Am. J. Cardiol. 
3:547, April 1959. 6. Tortora, 
A. R.: Delaware M. J. 30:298, 
Oct. 1958. '7 Waldman, S. and 
Pelner, L.: Am. Pract. & Digest 
Treat. 8:1075, July 1957. 
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pooped patient? 


* 


—— 





i 


prescribe Peptolin! 





perks up mental outlook — revitalizes tired bodies 


Pooped patients pick up fast on new ELIXIR PEPTOLIN. A basic, year-round tonic, 
ELIXIR PEPTOLIN contains Pipradrol to brighten the patient’s day, plus vitamins, 
minerals (including real therapeutic doses of iron), lipotropics and bioflavonoids 
for good nutritional support. Moreover, ELIXIR PEPTOLIN has a good-tasting sherry- 
wine base that is 16-18% alcohol. So try ELIXIR PEPTOLIN in your pooped patients 
. .. just one tablespoonful t.i.d. You'll like the results. Available in 16-oz. bottles. 
Prescription only. WALKER LABORATORIES, INC., MOUNT VERNON, NEW YORK 
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TARAX 


(brand of hydroxyzine) 


Areas of Special 
Usefulness 


IN 
ANXIETY 


ae, wide record of effectiveness — over 200 labora- 


secretion. 


Supportive Clinical Observation 


Atarax ‘‘...seems to be the agent of choice in patients 
suffering from removal disorientation, confusion, con- 
version hysteria and other psychoneurotic conditions 
occurring in old age.” Smigel, J. 0., et al.: J. Am. 
Geriatrics Soc. 7:61 (Jan.) 1959. 


tory and clinical papers from 14 countries. Widest 
latitude of safety and flexibility—no serious adverse 
clinical reaction ever documented. Chemically distinct 
among tranquilizers—not a phenothiazine or a mepro- 
bamate. Added frontiers of usefulness—antihistaminic; 
mildly antiarrhythmic; does not stimulate gastric 


.».and for 
additional evidence 


Settel, E.: Am. Pract. & 
Digest Treat. 8:1584 
(Oct.) 1957. Negri, F.: 
Minerva med. 48:607 
(Feb, 21) 1957. 





tL TATED 


“All patients [many with circulatory or respiratory dis- 
orders] perfectly tolerated the medication, which was 
continued for a long time in certain cases.” Jouan, F.: 
Santé Publique 13:161 (July 5) 1958. 


Ende, M.: Virginia M. 
Month. 83:503 (Nov.) 
1956. Dolan, C. M.: Cali- 
fornia Med. 88:443 (June) 
1958. 





PSyo IN 


Ho 
COMPLAIN 





Atarax ‘'... favorably modified psychosomatic mani- 
festations when they were caused by an increase in 
emotional tension. In states of excitation, anxiety neu- 
roses, and arterioviscera! conditions, the therapeutic 
results obtained were often much more favorable than 
those produced by other therapies.” Farah, L.: Internat. 
Rec. Med. 169:379 (June) 1956. 





Shalowitz, M.: Geriatrics 
11:312 (July) 1956. 
Schuller, E.: Gaz. des 
Hépitaux129:391 (Apr. 10) 
1957. 


Dosage: One 25 mg. tablet, or one tbsp. syrup, q.i.d. For severe emotional disturbances and sedation, one 100 mg. 


tablet b.i.d. 


Supplied: Tiny 10 mg., 25 mg., and 100 mg. tablets, bottles of 100. Syrup (10 mg. per tsp.), pint bottles. Parenteral 
Solution: 25 mg./cc. in 10 cc. multiple-dose vials; 50 mg./cc. in 2 cc. ampules. Prescription only. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 






































why wine 
in Diabetes? 


To the physician faced with the treatment of 

diabetes, as well as to the diabetic sufferer on a necessarily 
restricted diet, it is reassuring that palatable dry table 
wines can be used safely to add a much needed 


sparkle and enjoyment to meals. 


Wine can serve as an excellent and regular source of 
energy, which does not require the participation of insulin. 
Wine has a sparing action on fats and proteins, 

is not converted into glucose or fatty acids, and, therefore, 


is neither ketogenic nor anti-ketogenic. 


Caloric Values of California Wines — Studies 
have shown that the average diabetic can oxidize from 7 to 
10 cc. of alcohol per hour without producing 


any toxic or other undesirable symptoms. 


Typical California table wines—except for 

sweet sauternes—yield from about 90 to 100 calories 

per 100 cc.; champagnes and other dry sparkling 

wines yield from 100 to 140 calories, while dry sherries, 
dry Vermouths and other miscellaneous.wines will 

yield about 160 calories and up to 250 


in case sweet Vermouth is used. 








A table giving the composition and energy value of wines, suitable for the 
calculated diabetic diet, will be supplied on request. 

You can make this request when writing for your copy of ‘‘Uses of Wine in Medical 
Practice’ to Wine Advisory Board, 717 Market Street, 


San Francisco 3, California. 
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Proven 


in over five years of clinical use 


Effective 


FOR RELIEF OF ANXIETY 
AND MUSCLE TENSION 


Unusually Safe 


Does not interfere with autonomic function 
Does not impair mental efhiciency, 
motor control, or normal behavior 

Has not produced hypotension, 
agranulocytosis or jaundice 


Miltown 


eprobamate (Wallace) 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablet 


Wy WALLACE LABORATORIES / New Brunswick, N. J. 


CM-1413 
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the hospital have been invited to join the 
Hahnemann faculty, and 2 members of the 
college faculty have been appointed to the 
hospital staff: Dr. Paul Grotzinger, associate 
professor of surgery, as medical director, 
and Dr. Luther Brady, associate professor of 
radiology, as chief radiation therapist. 


New Hospitals and Treatment Centers 
Construction been started on a new 
$1,500,000 building, partly financed by a 
Hill-Burton addition to the 
Moss Rehabilitation Hospital in Philadel- 
phia. The 124-bed hospital will be located 
on the grounds of the Albert Einstein Medi- 
cal Center and will be 


has 


grant, as an 


concerned with re- 
habilitation and long-term care. 


\ new $400,000 radiation center has been 
put into operation at Strong Memorial Hos- 
pital, the New 
York. Housed in its own building, the cen- 


University of Rochester, 


ter has 2 supervoltage and 2 conventional 
orthovoltage 140- 


kilovolt, x-ray generator for treating super- 


x-ray machines and a 
ficial lesions. This equipment can be used 
for diagnosis, therapy, teaching, and_ re- 
search in malignant diseases. Director of the 
radiation center is Dr. Philip Rubin, chief 
of the division of radiation therapy. 


The Rhode Island Hospital, Providence, 
the Research 
Center for cancer diagnosis, treatment, and 
The first of the $2,100,000 
building houses an auditorium and examin- 


has dedicated new George 


research. floor 


ing and conference rooms; on the second 


floor are 2 cobalt and 


other facilities for superficial and deep x-ray 


treatment rooms 
therapy, diagnostic laboratories, and autop- 
sy rooms; and the third floor is largely de- 
voted to research facilities along with the 
cancer library and registry. The center con- 
tains no beds but is connected by corridors 
to other parts of the hospital. A bequest in 
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the will of Daniel F. George, a Providence 
broker, provided the funds. 


In March of this year, the University of 
Rochester, New York, will begin construc- 
tion of a new diagnostic and treatment cen- 
ter for the chronically ill. The opening is 
scheduled for the spring of 1961. To be di- 
rected by Dr. Robert L. Berg, 
preventive medicine and community health, 
the center will be devoted half to rehabilita- 
tion and half to diagnostic facilities for am- 
bulatory patients, including a_ prosthetic 
clinic. Nearly two-thirds of the total cost of 
$1,317,220 will be obtained in grants from 
the Department of Health, Education, and 
Welfare; the Ford Foundation; the 
Commonwealth Fund. 


professor of 


and 


Film on Heart Failure 

A ten-minute, 16-mm. sound motion picture 
in color, entitled “Congestive Heart Fail- 
ure,” has been filmed by Merck Sharp and 
Dohme under the technical guidance of Dr. 
William D. Stroud, professor emeritus in 
cardiology at the University of Pennsylvania, 
Philadelphia. Using film 
the the 
heart and the response of a weakened heart 


the 
functions of 


animation, 
demonstrates normal 
to stress, and is suitable for presentation to 
nurses, medical students, and especially pa- 
tients suffering from the ailment. It is hoped 
that the film will help lay groups to obtain 
a better understanding of the causes of con- 
gestive heart failure and what can be done 
to alleviate the condition. It can be obtained 
for showing through the film libraries of 
the Medical sales 
branches of Merck Sharp and Dohme, Phil- 
adelphia. 


American Association or 


Georgia Commission on Aging 

The state of Georgia will be represented at 
the White House Conference on Aging in 
January 1961 by a Commission on Aging re- 
cently appointed by Governor Ernest Van- 
diver. The commission is headed by Dr. 
John T. Mauldin of Atlanta, and the Com- 
mittee on Health Care of the Aging of the 
Medical ' Association of Georgia is repre- 

(Continued on page 143A) 
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WEIT CUARADONN 
KWELL SHAMPOO 


4 Minute Treatment Eradicates Head 
And Pubic Lice 

“A single shampooing sufficed to 
eradicate infestation...in all cases... 
in a few minutes.” 


SUPPLIED: 
Kwell Shampoo: Bottles of 2 and 16 fl. oz. 


Scabies, chiggers and pediculi who know...scurry at 
the mere mention of Kwell. They all die on contact. 


KWELL CREAM and LOTION 


Effective Against Scabies, Chiggers 
and Pediculosis 

“an excellent therapeutic agent...’ 
“95% to 100% effective in one course 
of treatment.’ 


SUPPLIED: 
Kwell Lotion: Bottles of 2 and 16 fil. oz. 
Kwell Cream: Jars of 2 oz. and 1 Ib. 


REFERENCES: 1. Gardner, J.: J. Pediat. 52:448 (Apr.) 1958. 2. Halpern, L. K., et al.: A.M.A. 
Arch. Dermat. 62:648 (Nov.) 1950. 3. Cannon, A. B., and McRae, M. E.: J.A.M.A. 138:557 


(Oct.) 1948. 


| REED & CARNRICK, Kenilworth, New Jersey G 


URL 


REED & CARNRICK Shampoo [] 
Kenilworth, New Jersey 


name — 


| address __ 


Gentlemen: Please send me Kwell for trial use. 


Lotion 1 Cream (] 


M.D. | 
| 
i 


141A 











142A 


CITRUS BIOFLAVONOIDS 





When 
capillary 

or other 
vascular 
damage 
accompanies 
stress 
conditions 










Hesperidin, Hesperidin Methyl Chalcone, or Lemon Bioflavonoid Complex are 


prescribed as therapeutic adjuncts for control of vascular and capillary damage 
and abnormal cellular metabolism associated with many stress conditions. 
These stress conditions may result from nutritional deficiencies, 

environment, drugs, chemicals, toxins, virus or infection. 

SUNKIST AND EXCHANGE BRAND Hesperidins and Lemon Bioflavonoid 

Complex are available to the medical profession in specialty 


formulations developed by leading pharmaceutical manufacturers. 


Sunkist Growers 


PRODUCTS SALES DEPARTMENT * PHARMACEUTICAL DIVISION 
Ontario, California 








Maintenance 
of Capillary 
Integrity 


Incidence of impaired capillary function 
is more frequent than previously 
recognized, Many publications indicate 
the frequency of increased capillary 
weakness ranges from 16% to as high as 
80% of patients examined (1-4). 


Reports show older people have a high 
incidence of capillary fragility (6). 

In a group of 111 patients, capillary 
weakness was noted to be greatest in 
the fifth and sixth decades (5). 


2 


Hypertensives (7, 8, 9) and those with 
chronic diseases such as arteriosclerosis, 
diabetes and rheumatoid arthritis, have 
shown varying degrees of capillary 
involvement. Hemorrhagic conditions of 
the brain and heart have shown localized 
injury in the capillary (10, 11). 


Capillary fragility has been shown 
to be associated with many bacterial, 
viral and inflammatory diseases (12-23). 


Various bioflavonoid materials have been 
evaluated for their effect upon the 

capillary. Degree of fragility has been 
determined by numerous procedures (24-30). 


The therapeutic rationale of combining 
Hesperidin or other citrus bioflavonoids 
with ascorbic acid or other therapeutic 
agents is based on the premise that 
capillary weakness may be a contributing 
factor to the disease state and that 
capillary integrity should be maintained. 
Citrus bioflavonoids in conjunction 

with ascorbic acid appear to enhance the 
efficacy of other therapy, and help 
control such factors as infection, stress 
and nutritional deficiency even in 

cases not showing capillary weakness. 
NOTE: For bibliography (B-701) write 
Sunkist Growers, Pharmaceutical Division, 
720 E. Sunkist Street, Ontario, California. 
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sented by Dr. John S. Atwater, also of At- 
lanta, the committee chairman. The Geor- 
gia commission is also empowered to coordi- 
nate all activities in the field of geriatrics 
within the state, to conduct research, to en- 
courage the use of existing resources, and to 
recommend courses of action to the gover- 
nor. 


Council on Aged Health Care Formed 
Several New York health organizations have 
joined in the formation of the New York 
State Joint Council to Improve the Health 
Care of the Aged. The new council hopes 
to: (1) encourage the exchange of informa- 
tion among member and other organizations 
in the field of geriatrics; (2) coordinate re- 
lated programs of member organizations; 
(3) develop joint projects; and (4) dissemi- 
nate information. The 4 founding member 
organizations are the Medical Society of the 
State of New York, the Dental Society of the 
State of New York, the New York State Hos- 
pital Association, and the New York State 
Nursing Homes Association. Dr. Joseph J. 
Witt of Utica, representing the medical soci- 
ety, was elected chairman of the joint coun- 
cil. Other officers are Mr. A. E. Barlow of 
the nursing homes association, vice chair- 
man; Dr. Charles A. Wilkie of the dental 
society, secretary; and Dr. Martin Cherkasky 
of the hospital association, treasurer. 


Retired Workers Center 


Some 400 members of the United Automo- 
bile Workers in the Los Angeles area have 
met to approve plans for a retired workers’ 
center. The meeting heard Charles Odell, 
director of the UAW’s department of the 
older worker; Rex Mainord, UAW western 
regional representative; Arthur Tryon, di- 
rector of the Los Angeles County Senior Cit- 
izens Service Center; Dr. Arthur Carstens, 
director of the Institute of Industrial Rela- 
(Continued on page 144A) 
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to help control 
progressive disorders 


of aging... 


ELDEG 


mineral-vitamin-hormone supplement 


KAPSEALS® 


begins at 40 


Taken during the middle years, ELDEC 
Kapseals help forestall nutritional and hor- 
monal deficiencies that contribute to the 
troublesome disorders of aging. ELDEC 


Kapseals provide comprehensive physiologic 
} § 





supplementation...aid in maintaining meta- 
bolic efficiency. At a time when normal func- 
tion is declining, ELDEC Kapseals help lay a 
firm foundation for good health and vitality 
in the later years. 





~ 
2 
PARKE, DAVIS & COMPANY 24 IP) ry 
Detroit 32, Michigan a 5 i ae 
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tions at UCLA; and Louis Kuplan, execu- 
tive secretary of the California Citizens’ Ad- 
visory Committee on Aging. 


Health and Recreation Center 

More than 300 older persons have been 
served by the Philadelphia Adult Health 
and Recreation Center during the first year 
of its operation, according to Dr. Norman 
R. Ingraham, acting Philadelphia health 
commissioner. The purpose of the center 
is to help older adults understand their 
own aging as a natural process and to pro- 
mote their physical and mental well-being 
through health, recreation, and counseling 
services. In the first year the center pro- 
vided more than 550 interviews of appli- 
cants, 190 medical consultations, 35 confer- 
ences on job placement, and 25 psychiatric 
consultations. 


Medical Cost High 

Elderly persons in Michigan have medical 
and hospital expenses averaging twice as 
high as those in the under-65 age group, 
the McNamara senate subcommittee on 
problems of aging and aged was told in De- 
troit. Findings presented by Professor Wal- 
ter J. McNerney of the University of Michi- 
gan were based on a statewide survey by 
the university’s research center. ‘The survey 
found that average medical expenses for 
those. 65 and older in Michigan is $163 a 
year, compared to $81 for the under-65 
group. 


CONFERENCE REPORTS 


Criteria of Aging 

A Research Seminar on Criteria of Aging 
was held on the campus of the University 
of Chicago on December 11, 1959, for the 
dual purpose of determining the possibil- 
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ity of obtaining objective measures of aging 
in place of chronologic age as a determinant 
of retirement and analyzing the extent of 
difference in productivity between older and 
younger employees. The design of the re- 
search project was explained by Leonard Z. 
Breen, Ph.D., who was followed by Emmett 
B. Bay, speaking on “Medical Comparisons 
by Age. 


29 66r 


Che Arteries and Aging,” a paper 
by Bertha A. Klein, M.D., preceded a dis- 
cussion and 
Aging” by Ward C. Halstead and a paper 
Robert K. entitled 
“Productivity and Aging.” The closing ses- 


on “Biological Intelligence 


by economist Burnes 
sion, dealing with “Further Research Indica- 
tions and Suggestions,” was held under the 
chairmanship of Robert J. 
Ph.D; 


Havighurst, 


St. Louis Nursing Home Meeting 


The Committee on Aging of the Health and 
Welfare Council of Metropolitan St. Louis 
on January 25, 1960, held an Institute for 
Nursing Homes and Homes for the Aged 
under the theme: “Rebuilding the Whole 
Person: The Responsibility of the Staff, the 
the 
During the morning session, a panel consist- 


” 


Aged Individual, and Community. 
ing of a public health nurse, a physical re- 
habilitation doctor, and a medical sociologist 
discussed “Encouraging the Staff to Work 
with the Aged,” after which Dr. Bruce 
of United States Public 
Health Service spoke on “The Changing 
Picture in Institutional Care for the Aged.” 
The afternoon session, entitled “Building 
Bridges Between the Institution and the 
Community,” heard Mrs. Mary Kimbrough, 
feature writer the St. Louis Post-Dis- 
patch speak on “The Whys and Hows of 
Interpreting the Institution’s Program to 
the Community.” Jerome Kaplan, executive 
director of the Mansfield Memorial Homes, 
closed the meeting with a paper entitled 
“The Community Goes Into the Institution.” 


Underwood the 


for 
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for happy, 


healthy retirement years 





Physiologic Prophylaxis 

* 10 important vitamins plus minerals to help 
maintain cellular function and correct 
deficiencies 

+ protein improvement factors to help compen- 
sate for unwise choice of food 


* digestive enzymes to aid in offsetting decreased 





natural production 

* steroids to stimulate metabolism and prevent or 
help correct protein depletion states 
Packaging: ELDEC Kapseals are available in bottles of 100. 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 
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here are some of the ways hypertensive patients 


benefit when you prescribe DIVES 












organic ; 
| changesof | 
hypertension 


arrested 
or reversed 







edema 
associated with 
hypertension 
is 
relieved 




















effective by itself in a majority of patients with mild or moderate hypertension, 
and even in many with severe hypertension... should other drugs need to be 
added, they can be given in much lower than usual dosage. 


2 








DIUPRES-250 DIUPRES-500 


250 mg. DIURIL (chlorothiazide), £00 mg. DIURIL (chlorothiazide); 
0.125 mg. reserpine per tablet. 0.125 mg. reserpine per tablet. 

One tablet one to four times a day. One tablet one to three times a day. 
For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa 


DIUPRES and DIURIL are trademarks of Merck & Co., Inc. 


mQo) MERCK SHARP & DOHME, DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 











The new REVIEW OF MODERN 
MEDICINE is your gateway to the 
most vo. medical develop- 
ments of 1959 as reported in the 24 
issues of MODERN MEDICINE se- 
lected from the issues of more than 400 
medical journals from all corners of the 
world. Each article has been selected 
for its direct clinical application. 


A Desk Library and a Reference 
Work. A comprehensive cross-index 
by subject and by author provides a 
built-in card catalog which allows you 
to find specific information at a 
moment’s notice. 


For General Practitioners and 

*~ Specialists. Whether you are in 
Py) yeneral practice or a specialty, you 
G3 as will find it a valuable, handy reference. 

mm A\{ There is something in the REVIEW 
a) See y | OF MODERN MEDICINE for every 
a physician. The more than 2,000 pages 
aY : will include more than 1,130 articles 
covering 22 fields of medical practice. 

Order Immediately. The first vol- 


ume containing the editorial material 
that appeared in the 12 issues of 
MODERN MEDICINE January- 
June, 1959, is ready for immediate 
shipment as is the second volume 
(July-December, 1959). 


REVIEW OF 


N f TIN] 110° 














£ € i ¥ 
& f - Re § - ie q 5 p 1 Special Price 
yi % >. i ~ } 2 Volume Set 
~ a et a < ee Bie ETS, 


January-June; July-December, 1959 





Special Order Form NAME__ = = i ca eee ee a 
You are urged to order today. If 
you are willing to part with the 
set after inspection, you may re- RITHESG ow ei Be oe 
turn it within 10 days for full 
refund. 
MODERN MEDICINE, 84 orry 
So. 10th Street, Minneapolis 3, $$ 
Minn. 
Enclosed is my check fot ZONE____ STATE 





$10.00, [] the special price 
for the 1959 REVIEW. Bill 
me later for $12.50. (J 


(Please Print) 
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Herbs and seasonings are the spice 
of life in this diet 





The secret of a successful 
low sodium diet is acceptance 


The acceptance, of any 
diet depends on its appe- 
tite appeal. And there are 
so many things your low 
sodium diet patient can 
use to add flavor to his 
daily fare...suchaslemons 
and limes, assorted herbs, 
variously flavored vine- 
gars and pepper. 

Thyme, marjoram and 
pepper add zest to ham- 


Stou™ 





burger. Chicken is deli- 
cious with lemon, rose- 
mary and sweet butter to 
baste. In fact, sweet but- 
tercan be used many ways 
on vegetables—with nut- 
meg on beans, savory on 
limas, tarragon with car- 
rots, basil with tomatoes. 
Onions boiled with whole 
clove of thyme delight 
the taste of an epicure! 


ty United States Brewers Foundation 


If you'd like other diet suggestions, write United States Brewers 
Foundation, 535 Fifth Avenue, N. Y. 17, N. Y. 











SS 


With your 
approval, your 
patient might add 
a glass of beer 
to his dinner 
from time to time. 
Sodium 7 mg/100 grm. 
17 mg/8 oz glass 
(Average of Amertcan Beers) 
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He’ll take 
advancing years 
in stride... 


os 


when he takes Ritonic 


The debilitated or aging patient who lacks 


vitality and drive acquires new zest for liv- 
ing with this gentle stimulant and vitamin- 
hormone combination. 


Each Ritonic capsule contains: 

Ritalin hydrochloride . 3 Mg. 
methyltestosterone 1.25 mg. 
ethinyl estradiol 
thiamin (vitamin B,) 
riboflavin (vitamin B,) 
pyridoxin (vitamin B,) 
WICMETUINY Bose SROUVILY  scsesrsscssntecsstostasessucosee 2 micrograms 
nicotinamide 

GIGAIGIUNY PHGSPHALE ..ssicenscoscessscecésescmsesaseponsss 250 mg. 
Supplied: RITONIC Capsules; bottles of 100. 


) micrograms 


RITALIN® hydrochloride 
. 
(methylphenidate hydrochloride CIBA) ( I B A 
SUMMIT, NEW JERSEY 
Complete information available on request. 7aMB 








Just a “simple” 
case of cystitis 
may be the 

lo) ¢-010] 610) ane) 
pyelonephritis — 
or may actually be 
the first evidence 
of a pre-existing 
pyelonephritic 
process.’ 






WHEN TREATING CYSTITIS~SPECIFY 


FURADANTIN 


to ensure rapid control of infection — bcd 


throughout the urogenital system 





Rapid bactericidal action against a wide range of gram-positive and 
gram-negative bacteria including organisms such as staphylococci, 
Proteus and certain strains of Pseudomonas, resistant to other agents 
m actively excreted by the tubule cells in addition to glomerular fil- 
tration. m= negligible development of bacterial resistance after 8 
years of extensive clinical use m= excellent tolerance—nontoxic to 
kidneys, liver and blood-forming organs s# safe for long-term 
administration 


AVERAGE FURADANTIN ADULT DOSAGE: 100 mg: q.i.d. with meals and with food or milk on 
retiring. Supplied: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 
REFERENCES: 1. Campbell, M. F.: Principles of Urology, Philadelphia, W. B. Saunders Co., 
1957. 2. Colby, F. H.: Essential Urology, Baltimore, The Williams & Wilkins Co., 1953. 
NITROFURANS—a unique Class of antimicrobials—neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 













...to help you 
treat the “whole 
patient;’ read 
the monthly journal 
























Every day you are confronted with med- 
ical problems associated with the nervous 
system. You can find answers to many of 
these in the pages of NEUROLOGY. 

NEUROLOGY brings you twelve times 
a year a broad coverage of practical use- 
ful information. 

In each issue, the American Academy of 
Neurology presents a comprehensive pic- 
ture of the most significant news about 
neurologic disorders, together with a crit- 
ical evaluation of current treatment. 

Use the form below to subscribe to 
NEUROLOGY —12 big issues, one year, a 
good investment for just $12.00. 


Neurology—Official Journal of the 
American Academy of Neurology 


ont 





SIGN FORM BELOW AND MAIL NOW! 
= ee ae ae SPP ee ee SE SE ee ee ee ee ee ee 
To: Editor, 

Neurology, 84 So. 10th Street, Minneapolis 3, Minnesota 
Please enter my subscription to NEUROLOGY for one year (12 issues) 
for $12. I understand I can cancel within 10 days if not completely 
satisfied. 

0) Check enclosed O Bill me later 


NAME 





ADDRESS 





CITY. ZONE STATE 
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The clinical aim, followmg immediate 
suppression of disease symptoms, is to 
maintain the patient symptom-tree... 
with minimal side effects. 


‘The logical course 1s to select 
the steroid with the best ratio 
of desired effects to undesired effects: 


the corticosteroid that hits the disease, but spares the patient -~—o- * 
] / 
{ | j a * 2s 
THE UPJOHN COMPANY | / i ( ] ( ) 
KALAMAZOO, MICHIGAN , 


RADEMARK, REG . U. S. PAT. OFF, —METHYLPREONISOLONE, UPJOHN 
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“the most 
effective drug 
against tremor. . ia 


IN PARKINSONISM no other drug equals Parsidol in 
control of major tremor,'*+ a key symptom of Parkinson’s 
disease. By improving fine. finger dexterity and muscular 
coordination, Parsidol helps increase functional efficiency. 
Parsidol also brightens the patient’s outlook and his self- 
confidence is restored as he finds himself able to do more 
things with greater ease. Moreover, Parsidol is “very well 
tolerated by the geriatric patient,”!*-+ who comprises two- 
thirds of the nation’s parkinsonian roster. Effective by itself 
Parsidol is also compatible with most other antiparkinsonian 
drugs.'*4 Most patients respond to a maintenance dosage 


of 50 mg. q.i.d. 
* brand of Fitna’ 
ethopropazine oy 
hydrochloride 
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1. Schwab, R. S. and England, A. C.: J. Chron. Dis. 8:488 (Oct.) 1958. 

2. England, A. C. and Schwab, R. S.: A.M.A. Arch. Int. Med. 104:439 (Sept.) 1959. 
3. Schwab, R. S.: Geriatrics 14:545 (Sept.) 1959. 

4. Doshay, L. J. et al.: JLA.M.A. 160:348 (Feb. 4) 1956. PAR-GPO2 
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. in coronary insufficiency 
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Metamine Sustained helps 


1 tablet 


you dilate the coronaries pes 





METAMINE SUSTAINED (triethanolamine trinitrate biphosphate, 10 mg., in a unique sustained- 
release tablet) is a potent and exceptionally well tolerated coronary vasodilator. Pharmacological 
studies at McGill University demonstrated that METAMINE “exerts a more prolonged and as good, 
if not slightly better coronary vasodilator action than nitroglycerin .. .”! Work at the Pasteur 
Institute established that METAMINE exerts considerably less depressor effect than does nitro- 
glycerin.? Virtually free from nitrate side effects (nausea, headache, hypotension), METAMINE 
SUSTAINED protects many patients refractory to other cardiac nitrates,’ and, given b.i.d., is ideal 
medication for the patient with coronary insufficiency. Bottles of 50 and 500 tablets. Also: 
METAMINE, METAMINE WITH BUTABARBITAL, METAMINE WITH BUTABARBITAL SUSTAINED, 
METAMINE SUSTAINED WITH RESERPINE. 


1. Melville, K. I., and Lu, F.C.: Canadian M.A.J., 65:11, 1951. 2. Bovet, D., and Nitti-Bovet, F.: Arch. Internat. 
de pharmacodyn. et therap., 83:367, 1946. 3. Fuller, H. L., and Kassel, L.E.: Antibiotic Med. & Clin. Therapy, 
3:322, 1956. 


Sher. Leeming g Co Sue. New York 17, N. Y. *Patent applied for 
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When you prescribe //*; ancopal ul 

your patients with LOW BACK PAIN 

can look forward to effective relief of painful 
muscle spasm and quick return to normal activity. 


Increasing numbers of patients with low back pain and 
other musculospastic conditions, treated with Trancopal, 
have been freed of symptoms and enabled to return to 
their usual activities. 


In a recent study by Lichtman,! Trancopal\ brought ex- 
cellent to satisfactory muscle relaxation to\817 of 879 
patients. The patients in this group suffered from skeletal 
muscle spasm associated with low back pain (361 cases), 
stiff neck (128 cases), bursitis (177 cases) and other 
skeletal muscle disorders (213 cases). Side effects were 
rare (2 per cent), and it was not necessary to discontinue 
medication in any of the patients. Mullin and Epifano? 
found that Trancopal brought good to excellent relief to 
all of 39 patients with skeletal muscle spasm. This pattern 
is similar in every new series reported: Ganz,? DeNyse,* 
Shanaphy,® and Stough.® 


rT —Trancopal is equally 
effective in bringing relief from menstrual cramps and 
discomfort and is very useful in treating patients in 
anxiety and tension states. 


Musculoskeletal disorders: low back pain (lumbago) / 
neck pain (torticollis) / bursitis / rheumatoid arthritis / osteo- 
arthritis / disc syndrome / fibrositis / ankle sprain and tennis 
elbow / myositis / postoperative muscle spasm. Disorders with 
psychogenic components: anxiety and tension states / dysmenor- 
rhea / premenstrual tension / asthma /angina pectoris / alcoholism. 
Dosage: Adults, 100 or 200 mg. orally three or four times daily. Relief 
of symptoms occurs in from fifteen to thirty minutes and lasts from 
four to six hours. 


Trancopal Caplets® 
100 mg. (peach colored, scored), bottles of 100. 
NEW STRENGTH — 200 mg. (green colored, scored), bottles of 100. 


References: 1. Lichtman, A. L.: Scientific Exhibit, sprees 3 of the International 
College of Surgeons, Miami Beach, Fla., Jan. 4-7, 1959 . Mullin, W. G., and 
Epifano, Leonard: Am. Pract. & Digest Treat. 10: a , 1959. 3. Ganz, S. E.: 
J. Indiana M. A 21134, July, 1959. 4. DeNyse, L.: M. Times 87:1512, Nov., 
1959. 5. Shanaphy, J. F.: Current Therap. Res. 1: 4 Oct, 1959. 6. Stough, A. R.: 

J. Oklahoma M., A. 52:575, Sept., 1959. 
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Prmy A TRUE “TRANQUILAXANT" [ 


ANCOPa 


keeps the patient on the job. 


(|, )ithnop LABORATORIES / New York 18, New York 


Professional model used for photograph Trancopal (brand of chlormezanone) and Caplets, trademarks reg. U.S. Pat. Off. 1431M 








in senile agitation, Thorazine’, 


brand of chlorpromaz 


one of the fundamental drugs In 
medicine, can control the agitated, 


belligerent patient and help her 


live a composed and useful life. 


SMITH 
KLINE & 
FRENCH 











